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The difference between a dissection of the bedy in 
studying various viscera and organs and the modern 
Roentgen examination of the same parts will often show 
quite a field of divergence. The great advantage of the 
latter method is, of course, that it is dealing with the 
living and functioning body. Not only are the positions 
and relations of the organs liable to be somewhat differ- 
ent in life and death, but the mobility and motility of 
the viscera can be studied by the new method. 


In the present study, two cases were observed in ref- 
erence to the rapidity with which a suspension of bar- 
ium sulphate could travel from the stomach to the cecum 
and thence through the large intestine to the outlet of 
the body. 


Cast |. James L., aged 8 months, weight 14 pounds, 6 
ounces. Physical examination negative. Admitted to the 
hospital for observation as he had had three convulsions 
several days before. The evening preceding the experiment 
he was given a dose of castor oil to clear the bowel, and 
feedings of dextrinized barley gruel started, which were con- 
tinued through the experiment. The object of stopping miik 
and giving a fairly soluble food was to avoid possible hard 
eurdling or any digestive disturbance that might interfere 
with the progress of the barium. At 9:30 a. m. he was given 
a meal consisting of a heaping teaspoonful of barium sulphate 


Fig. 1.—-Fifty-five minutes. Stom- Fig. 3.—(tme hour and fifty minutes. Fig. 5. Three hours and ten min- 
ach rizontal, as observed by the Small amount of barium in the stom- utes. A trace of barium in the stom- 
recent studies of Dh and le ach. The rest of the barium in the ach; moderate amount of barium in 
Wald. Greater portion of barium small intestines, possibly some in the the small intestine. Cecum, ascending 
in the stomach; considerable cecum. colon and hepatic flexure almost com- 


amovnt in the small intestines. 


This has a practical side, as we are learning that some 


conclusions drawn from pure anatomy cannot hold 
entirely good in treating the living body. This is 


especially true at the beginning of life, when function 
and form may show wide variations. It will doubtless 
be necessary for many studies to be made by different 
observers, with a subsequent comparing of results, before 
veneralizations can safely be made in reference to the 
limits of location, mobility and motility of the various 
viscera studied by means of the Roentgen ray. It opens 
up a promising field of research, however, and we have 
learned enough already to change our beliefs semewhat 
as to the form and functioning of the different parts 
of the gastro-intestinal tract, 


* Chairman's address before the Section on Diseases of Children 
of the American Medical Association, at the Sixty-Fourth Annual 
Session, held at Minneapolis, June, TOUTS. 

* Recause of lack of space, this article ts abbreviated in Tie 
JouRNAL by omission of some of the illustrations, The complete 
article appears in the Transactions of the Section and in the 
author's reprints. 


letely filled, with greater 


part of 
virium in these situations. 


in 8 ounces of acacia by the stomach-tube An ordinary 
Roentgen-ray tube was used with an intensifying sereen and 
length of exposure one-tenth second. The infant was placed 
on the face and abdomen, with arms and legs extended, and 
Roentgen tube 14 inches from the plate. 


A comparison of all the figures shows that up to Fig- 
ure 5 (three hours and 10 minutes) there is very little 
gas in the colon. After this time there is considerable 
gas in the ascending colon and hepatic flexure as well as 
in the splenic flexure and descending colon, Seven 
hours after the barium meal the gas begins to disappear 
from the whole colon, apparently simultaneously with 
the evacuation of the barium column from the cclon into 
the rectum. 

Case 2.—-William J., 7 months, weight 14 pounds, 4 ounces. 
Physical examination negative. Sent to hospital for loose 
bowels. This condition was relieved and when the pictures 
were taken the bowels were constipated with stools rather 
hard and infrequent. A dose of castor oil was given in the 
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evening followed by dextrinized barley gruel feedings as 
before. At 9:30 a. m. a heaping teaspoonful of barium sul- 
phate in 8 ounces of mucilage of acacia was given by the 
stomach-tube. 


These two experiments were made on infants of about 
the same age, weight and general development. — In 
seven hours the barium meal had traveled through the 
gastro-intestinal tract, as most of the barium column 
was then evacuated from the colon into the rectum, The 
end of the barium column is, of course, the measure of 
the motility of the bowel. It must be remembered, 


also, in these and similar experiments, that foreign bod- 
ies, like bismuth and barium, are undoubtedly expelled 
from the 


stomach and pass along the intestines more 


Fig. 8.—Six hours. Cecum, ascending colon ri 
and transverse colon to the splenic flexure well 
distended with tarium. Small amount of barium 
in the sigmoid. 


of the 
— 


sender 7 w 


12.—tme hour and forty min Fig. 14. 


Fig. 
utes. Stomach contains a small amount 
of barium. 


Still a considerable amount The entire 
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g. t.—-Seven hours, 
of barium in the cecum. 
barium 
the ascending and transverse colon. A 
— of barium in the 
colon. 

barium. 


‘Two hours and thirty minutes, Fig. 17. 
oo amount of barium in the 
small intestine 


M.A. 
Oct. 18, 1913 


This will be driven forward for a few seconds at inter- 
vals of a minute or two. The suddenness of the move- 
ment stretches the intestinal tube, the valvulae con- 
niventes stiffen, and their edges break up and rotate the 
fluid stream.” He further calls attention to the fact 
that hardly any one has seen the normal peristalsis of 
the colon. Such peristalsis takes place suddenly, lasting 
only for a few seconds and occurs at long intervals. 
He finds, with Stierlin, that these jerks oceur from six 
to eight times in twenty-four hours, the number of dis- 
placements varying with different individuals. One case 
was mentioned in which the whole transverse colon was 
emptied into the descending colon in three seconds as 
seen by the fluoroscope, 


Some residue Fig. 10.--Twenty minutes. Stom- 
(jreater part ach horizontal. Very remarkable in 
has disappeared from that a noticeable amount of rium 


is already in the small intestioe. 


Rectum well dis- 


Six hours. A considerable amount 
of gus in the stomach. Cecum, ascending colon 
and hepatic flexure well distended with barium. 


stomach. , 
contains some 


of barium in the small intestines bortum Ceceum well filled with barium Transverse and descending colon empty. Sig 
Asecnding colon, hepatic flexure and a and the hepatic flexure. ascending and moid flexure and reetum filled wit barium 
mart of the transverse colon contain transverse colon, splenic flexure and first (defecation). This suggests that reverse peris- 
rium. third of the descending colon contain talsis may take place when cecal digestion is 


barium. 


rapidly than normal food. The use of the carbohydrate 
base tends to prevent interference with stomach acidity. 
An interesting account is given by Hlolzknecht' of 
studies made by him on the motions of the bowel by 
means of a fluorescent screen. He found that the nor- 
mal progress of the contents of the duodenum and sma!! 
intestine is by intermittent, irregular and rapid little 
jets or jerks. “A cylinder of chyme will be formed, the 
size of a small coin in section and a finger in length. 
1. Holzknecht, G.: Berl, klin. Wehnese br., 
translated in Arch. Roentg. Ray, July. 


M11, xivili, No. 4, 


net as yet complete. 


A third series of cases was studied after a clysma of 
barium had been given. The location and form of the 
sigmoid flexure was noted with special reference to the 
possible passage of tubes, Attention was also given to 
the distensibility of the colon, the form and situation of 
the splenic and hepatic flexures, and the patency of the 
ileocecal valve. Ten infants were thus studied, with 
thirteen pairs of plates, so that stereoscopic views could 
be procured, The ages were as follows: 2 months, 9 
weeks, 3 months, 4 months, 7 months, 8144 months, 9 
months, 13 months, 18 months and 25 months. An ordi- 
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nary Roentgen-ray tube was used, as before, with an 
intensifying sereen and length of exposure one-tenth 
second. Each infant received half an ounce of castor oil 
four hours before the clysma and was afterward fed 
with barley water until after the experiment. Eight 
drops of paregoric were given half an hour before the 
injection and the rectum painted with a 2 per cent. 
cocain solution just before administering the barium 
clysma. This was found helpful in controlling the bow- 
els. Four heaping teaspoonfuls of barium sulphate to 
each 8 ounces of acacia were injected and the amount 
retained varied from about 4 to 16 ounces. The feet 
were held higher than the head and the tube inserted 
about 4 inches into the rectum, while the funnel through 
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Experiment 8: Splenic flexure, descending colon, sigmoid and 
rectum filled. Ascending coion, hepatic flexure and transverse colon 
show streaks. Holds only about 4 ounces, Sigmoid rises to erest 
of ilium and turns to left ef des ending colon. 


Experiment 9: Lower half of descending colon, sigmoid and 
rectum filled. Above this, streaks, up to hepatic flexure and the 
rest empty. Sixteen ounces ted but all expelled. Sigmoid 
rises above umbilicus and falls to rig 

Experiment 10: Colon entirely ea from hepatic flexure to 
rectum. Cecum and ascending colon obscured from sigmoid lying 
in front. Transverse colon shows peristaltic wave. Sigmoid far to 
the right, carrying with it the descending colon, apparently due to 
a long mesocolon. Holds 16 ounces, 

Experiment 11: Colon filled, but cecum obscured by sigmoid. 
Sigmeid rises in front of cecum and above umbilicus almost to 
transverse colon and then fails to the right. Holds 16 ounces, 

Experiment 12: Colon filled but sigmoid obscured. Holds about 
S ounces. 

— riment 13: Colon only partly filled as most of the barium 

as expelled and picture cbecured, In this cave the precautions of 


vine the opiate and cocain to the rectum were not carried out. 


Tig. 18.—-Seven hours, 
aseending colon and first third of 
descending colon empty. Trans- 


— colon filled near splenic flex- 
which is nearly empty. Rest 
ending colon, sigmoid flexure 
and rectum filled, 
which the barium mixture passed was held about 18 
inches above the child. The buttocks were then he!d 
tightly together until after the picture was taken. Little 
barium was usually retained if these precautions were 
not observed. 

The picture was begun right after the injection, aver- 
aging about half a minute, the child held face downward 
on its abdomen and the tube 14 inches from the plate. 

The results shown in 
Experiments 1 to 13 were 


tig. 1%.—For description see Experiment 1 Fig. 20. 


For description see Experiment 2. 


It is seen that in these cases there was much difference 
in various parts of the colon as regards mobility. The 
hepatic flexure, transverse colon and sigmoid flexure 
showed the greatest variability. Any injected substances 
that get past the sigmoid flexure reach the cecum very 
quickly, and without using much force, as these pictures 
were taken not more than a minute after the clysmas 
were given. In one of the cases (Fig. 24) the ileocecal 
valve was patent, the barium being dis- 
tinctly seen in the small intestine, and 


noted : 


Experiment (Fig. 
Colon entirely filled, 
16 ounces, Sicmoid flexure 
above re umbilicus and falls 
to the lef 


2 (Fig. 20>. 
Rectum, sigmoid flexure, de- 
seending colon, splenic flexure 
and .ransverse colon filled. 
Hepatic flexure, ascending 
colon and cecum outlined with 
eces, gas and = streaks o 
barium. 

Experiment 2 (Fig. 
Picture taken fifteen seconds 
after Figure 20.) A peristaltic 
wave is seen in the transverse 


1). 
holding 


colon. The bowel holds 16 
ounces. Sigmoid flexure i+ 
fallen Fig 21.--For description see Experiment 2. big. 
the right 
Experiment 3.—Colon entirely filid. Holds S eunees. Sigmoid 
rises as high as the transverse colon and lies in the form of a 


figure S 

Experiment 4.—Coion completely filled, holding 16 ounces.  Lleo- 
cecal valve patent. Sigmeid rises above the umbilicus and shows 
a complete twist. 


Experiment 5 «Fig. 24). Colon completely filled and some barium 
in small intestine, Holds ounces. Sigmeid passes nearly to 


umbilicus then downward to the left. 


Experiment 6 (Fig. 25). Colon, sigmoid and rectum filled. Splenic 
flexure and lower third of descending colon partly filled. ‘Trans- 
verse colon and upper two-thirds of descending colon show streaks. 
Sigmoid rises to umbilicus and then downward and to the left 
Holds only about 2 ounces. 

Experiment 7: ecum empty. colon partly filled. 
Bowe! filled from patic flexure te reetu Holds 16) ounces. 
Sicmoid rises to level of umbilicus and to right 


24.—-Fer description see Experiment 5 


in another case it was doubtful put probable. Dr. James 
T. Case? reports that out of a series of 200° gastro- 
intestinal cases 33 showed the ileocecal valve incompetent 
as determined by the barium elysma. Kraus found the 
ieocecal valve incompetent in only 12 cases out of 150 
examinations. Tle states that the ileocecal valve is patent 
in new-born infants. This is a subject that warrants 
future study. 

A study of the sigmoid flexure in these cases showed 
remarkable variations both in form and situation, This 


2. Case. James T.: Am. Quart Neovembe r, 
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structure seems to occupy greater space than has hitherto 
been supposed. The previous notes show how twisted 
and doubled-up in all directions it may be during life 
and how it may occasionally reach as high as the trans- 
verse colon, 

From these and other studies it is evident that it 
is rarely, if ever, possible to pass a tube through 
this structure. Nothnagel ana Boas, vears age, held 
that a tube could not be made to pass the sigmoid, and 
later Lilienthal, in 1906, verified this fact by roentgen- 
ograms. The tubes could be passed only to the bend or 
apex of the sigmoid flexure, when they impinged on the 
wall, the long mesentery of the sigmoid stretching out 


Fig. 25... Congenital dilatation and hypertrophy of colon. 
like a fan, permitting no further progress. Still later, 
Soper® reported sixty cases in which the position of the 
tube was verified by radiographs and the tube was always 
found coiled up in a dilated rectum. In only one case 
was he able to introduce a tube higher than the dome 
of the rectum and this proved to be Hirsehsprung’s 
disease. The last illustration here shown is an example 
of this congenital dilatation and hypertrophy of the 
colon, In Figure 25 the transverse colon has sagged into 
the pelvis. 

In making these experiments | am much indebted to Dr, 
Marshall ©. Pease for preparing and observing the cases, to 
Dr. Lewis for taking the pictures in the Roentgen-ray labo- 
ratory of the New York Post-Graduate Hospital, and also to 
Dr. Kast in aiding in an interpretation of the plates. 


51 West Fifty-First Street. 


USE OF THE RGENTGEN RAY IN THE 
DIAGNOSIS OF OBSCURE ABDOMINAL 
CONDITIONS IN INFANCY AND 
CHILDHOOD 
JOUN LOVETT MORSE. AM. MLD. 


Associate Professor of Pediatrics, Harvard Medical School: Associ- 
ate Visiting Physician at the Children’s Hospital and 
at The Infants’ Hospital 


I have been much impressed, during the last two vears. 
by the assistance given by the Roentgen ray in the diag- 
nosis of obscure aldlominal conditions in’ infancy and 


A.. Aug. 7, 1900, p 4 
» Section on Diseases of Children of the American 
Medical Association, at the Sixty-Fourth Annual Session, held at 
Minneapolis, June, 191%. 

* Because of lack of space this article is abbreviated in Tur 
Journal. The complete article appears in the Transactions of the 
Section and in the au‘hors reprints. A copy of the latter will b- 
sent by the author on receipt of a stamped addressed envelope. 


and the Hich Enema, 


ROENTGENOSCOVY MORSE 


Jour. A. M.A, 
Oct. 18, 1913 


time required for the emptying of the infant's stomach 
under normal conditions and the effect of the various 
foodstuffs and salts on this time, but alse to be of the 
greatest value in determining the presence and nature of 
pathologic abdominal conditions in early life. It has in 
many instances, in my experience, afforded information 
which could net have been obtained in any other way, 
and has made the diagnosis easy in conditions the nature 
of which could only have been guessed at in the absence 
of this information. It makes a positive diagnosis easy 
in many obseure cases, and in many others reveals abnor- 
mal conditions which without it would be entirely over- 
looked. 

I shall not attempt to enumerate all the conditions in 
which the Roentgen 1ay may be of assistance in diagnosis, 
but shall merely mention a few in which I have myself 
found it useful, 

It is often extremely difficult to distinguish between 
chronic gastric indigestion, spasm of the pylorus and 
stenosis of the pylorus in early infancy on the basis of 
the history and physical examination. The Roentgen 
ray is of the greatest assistance in differentiating between 
these conditions and not infrequently gives information 
in a few hours which could not be obtained in any other 
way for days or even weeks. It shows conclusively how 
soon the food begins to leave the stomach, how rapidly it 
leaves and how Jong it is before the stomach is empty. 
The following cases show its value in the diagnosis of 
these conditions : 


Cask 1—J. M., bey, was bern at full term, after a normal 
labor, and was normal at birth. He was entirely breast-fed 


and his mother apparently had plenty of milk. He began to 
vomit when a littl over 2 weeks old, the vomiting occurring 
after every feeding. ‘The amount of the vomitus was at first 
sinall, but soon became large. Tle sometimes vomited while 
taking the breast, but at other times not until after an hour 
or more. le at times did not vomit until after the next 
feeding, when he vomitel a large amount. The vomiting 
eventually beeame projectile. Changing the intervals between 
the nursings had made no difference in the vomiting. Barley- 
water was vomited the same as the breast milk, and during 
the last four days even water had been vomited. ‘The stools 
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were normal in amount and character during the first three 
weeks, but since then they had been «mall, green and slimy. 
The bowels had not moved during the last three days. He 
had passed very little urine for two weeks, and had lost weight 
very rapidly. He was scen when 6 weeks old. 

Physical examination showed a fairly developed and nour- 
ished baby, of fair color, ‘The fontanel was depressed and 


Fig. 4.-Case 2. Taken forty minutes after a bismuth meal. 


the bones of the skull overlapped a little. The abdomen was 
sunken. The stomach extended 3 em, below the navel. Marked 
waves of peristalsis were seen running from left to right 
after nursing. The baby then had spasms of pain, followed 
by retching and vomiting. The vomiting was not explosive. 
No tumor was felt either before or after the vomiting. Dur- 
ing the examination he passed a partially formed, medium- 
sized, greenish-brown stool, which contained considerable 
mucus, but no definite food elements. 

The history in this instance was characteristic of stenosis 
of the pylorus. The absence of a palpable tumor and of 
explosive vomiting pointed, however, to spasm of the pylorus. 
Chronic gastric indigestion was, of course, out of the ques- 
tion. A roentgenogram (Fig. 1) taken immediately after a 
bismuth meal showed no food leaving the stomach. Repeated 
pictures, taken at first every fifteen minutes and then every 
half-hour until six hours (Fig. 2) had elapsed, showed that 
nothing whatever left the stomach during this time. Many 
of them, moreover, showed detinite indentations of peristalsis. 
Hie was allowed to nurse ten minutes before the last picture 
was taken, because feeding will sometimes stimulate peris- 
talsis and cause the stomach to empty itself. These pietures 
at once established the positive diagnosis of stenosis of the 
pylorus. 

Case 2.—W. B.. boy, weighed 8 pounds at birth. He was 
nursed for ten wecks, when he was weaned on account of per- 
sistent vomiting, A Mellin’s Food mixture, equal parts of 
fat-free milk and barley-water, to which lactose was added, 
a mixture of fat-free milk and boiled water, to which dextri- 
maltose was added, and whey were also vomited. He had 
recently been given eight feedings of 2 or 3 ounces. He 
vomited immediately after every feeding, although he did not 
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always vomit all that he took. The food was vomited prac- 
tically as it was taken. He had never vomited a larger 
quantity at one time than the amount taken at the last feed: 
ing. He usually did not vomit more than once after each 
feeding, but at times vomited several times between feedings. 
The vomiting had never been explosive. It was, however, often 
asseciated with pain. The bowels were constipated, but with 
the help of milk of magnesia and suppositories he had had 
one fair-sized, yellow, well-digested movement daily. He had 
regained his birth-weight in two weeks, but since then had 
gradually dropped to 6% pounds. He was seen when 3% 
months old, 

He was well developed, but emaciated. The fontanel was 
depressed. After feeding, the stomach was clearly visible 
in the epigastrium. ‘The lower berder was 1 em. above the 
navel, the level above that of the thorax. There was ques- 
tionable peristalsis, but no tumor was made out when the 
stomach was either full or empty. 

A roentgenogram (Fig. 3), taken immediately after a bis- 
muth meal, showed no bismuth leaving the stomach. One 
taken forty minutes later (Fig. 4) showed, however, that a 
considerable portion of the meal had left the stomach. It 
also showed marked indentations of peristalsis. One, taken 
at the end of two hours, showed that the stomach was empty. 
These pictures proved conclusively, therefore, that there was 
no organic stenosis of the pylorus and that the symptoms 
were due either to spasm of the pylorus or to a disturb- 
ance of the digestion. ‘The development of the vomiting on 
breast-milk and the persistence of the vomiting on a reason- 
able diet, together with the visible persistal<is and the marked 
indentations of the stomach wall shown in the roentgenograms, 
proved that the case was one of spasm rather than of indi- 
gestion. 

Case 3.—M. C., girl, weighed 7 pounds at birth. She 
had been nursed from the beginning. She was given the breast 
for fifteen minutes every two and one-half hours by day and 
twice during the night. She had vomited after every feeding 
since she was a week old. The vomiting sometimes occurred 


Fig. 16.--Case 7. Taken nine hours after a bismuth meal. 
immediately, sometimes about an hour after feeding. The 
vomiting had not been explosive and she had never vomited 
more than she had taken at the last feeding. She was appar- 
ently always hungry and never satistied, She had had one 
smooth, vellow stool daily. Her weight when she was seen, 
when 2 months old, was a little less than 8 pounds, 

She was fairly developed and nourished, but rather pale. 
The fontanel was level. The abdomen was soft, there was 
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no visible gastrie peristalsis and no tumor was felt in the 
region of the pylorus, 

A roentgenogram (Fig. 5) taken immediately after a bis 
muth meal showed that the food was already beginning to 
leave the stomach, while one (Fig. 6) taken fifteen minutes 
later showed that a considerable amount had already passed 
through the pylorus. The symptoms in this instance, while 
pointing more strongly to gastrie indigestion than to any 
more serious condition, were suggestive enough of pyloric 


~ 


Fig. 17.—Case 7. Taken twenty-four hours after a bismuth meal. 


spasm or stenosis to cause considerable anxiety. The roent- 
genogram excluded the more serious conditions within fifteen 
minutes. 


There is probably no class of cases in childhood in 
which the diagnosis is more difficult than that in which 
there are recurrent attacks of vomiting and abdominal 
pain, either singly or in combination. In this class of 
cases also the Roentgen ray furnishes evidence of the 
greatest importance and in many instances discloses the 
cause of the symptoms. It not infrequently reveals con- 
ditions which could not be determined in any other way. 
The following cases are illustrative of this class, 


Case 4.—A. ©., boy, aged 644 years, had had recurrent 
attacks of vomiting ever since he was weaned. They had 
come at first once in six or eight months, but recently every 
few weeks, The attacks began suddenly with pain in the 
region of the navel, The pain was more or less continuous. 
Vomiting always began in less than an hour and persisted, 
The attacks were always associated with constipation and 
were relieved when the bowels were thoroughly emptied. 
They lasted from thirty-six hours to ten days. He was some- 
times so weak toward the end of an attack that he did not 
recognize his parents, He was circumcised in April, 1912, 
because it was thought that reflex irritation from phimosis 
might be the cause of the attacks. A diagnosis of recurrent 
vomiting from acid intoxication was made in one of our 
hospitals in October, 1912, because of the presence of ace- 
tone in the urine and breath. His appendix was removed 
in another hospital in December, 1912, during one of these 
attacks. They, nevertheless, persisted, He was seen in Feb- 
ruary, 1913. 

He was well developed and fairly nourished. The level 
of the abdomen was a little below that of the thorax, It was 
soft and tympanitic. ‘There were no evidences of fluid, no 
masses were felt and there was no spasm. There was a little 
tenderness on deep pressure in the left upper quadrant. Rectal 
examination showed nothing abnormal. 
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A roentgenogram (Fig. 7) taken while he was lying down, 
immediately after a bismuth meal, showed that the lower 
border of the stomach was on a level with the crests of 
the ilia. Another (Fig. 8), taken six hours later, showed the 
lower border of the stomach still lower, with considerable 
bismuth still in it. One (Fig. 9), taken twenty-four hours 
after the meal, showed the stomach free from bismuth and 
the colon filled with it. The upper margin of the transverse 
colon was at the level of the navel. Still another (Fig. 10). 
taken after a bismuth enema, showed a marked prolapse and 
consequent kinking of the large intestine. 


The attacks were evidently due, therefore (Figs. 7. 
8, 9 and 10), to temporary intestinal obstruction, result- 
ing from splanchnoptosis. This condition could not have 
been recognized in any other way. If the Reentgen ray 
had been used earlier he would have been spared two 
unnecessary operations, 


Case 5.—1. R.. girl, aged 1014 vears, had always been con- 
stipated, but had otherwise been very well. She had had 
repeated attacks of very severe pain in the lower abdomen 
since the middle of December, 1912.) The pain lasted from ten 
to fifteen minutes and was so severe that she cried out, pulled 
her hair and lay down and writhed about. The pain stopped 
suddenly and she then had a strong desire to urinate. She 
sometimes had four or five attacks in a day, but at other 
times went as long as a week without one. The attacks were 
followed by dull pain in the lower abdomen for about twenty- 
four hours. She had been more constipated since these 
attacks began, sometimes, in spite of catharties, going a week 
without a movement. She was seen early in March, 1913. 

She was well-developed and fairly nourished. Her tongue 
was clean. The level of the abdomen was that of the thorax. 
It was soft, no masses were felt and there were no evidences 
of fluid. There was slight tenderness on deep palpation in 
the median line below the navel, There was no tenderness 
in the region of the kidneys, and they were not palpable. The 
rectal examination showed nothing abnormal. The urine was 


Fiz. 18 —Case 7. Taken thirty-six hours after a bismuth meal. 
of normal color, acid in reaction, and contained no albumin. 
The sediment showed nothing abnormal. 

The symptoms suggested a stone in the bladder more than 
anything else, although it was evident that the pain might 
be due to interference with intestinal peristalsis from any one 
of many Roentgenograms, taken one-half hour 
(Fig. 11) and two and three-quarter hours (Fig. 12) after 
a bismuth meal, showed that the stomach was in the normal 
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position and that it emptied itself with normal rapidity. They 
showed no evidences of stone in either the kidneys or bladder. 
Another (Fig. 14), taken six hours after a bismuth meal, 
showed all the bismuth in the cecum and lower third of the 
ascending colon, proving that there was no interference with 
the passage of food through the «mall intestine. One (Fig. 
14), taken twenty-four hours after a bismuth meal, showed 
the cecum and ascending colon empty, while the transverse 
and descending colon were full of bismuth. The hepatic flexure 
was only a short distance above the crest of the lium and 
the transverse colon sagged down in a V-shape, so that the 
lowest portion reached nearly to the pubes. The transverse 
colon was also considerably distended. A roentgenogram taken 
after a bismuth enema showed the same condition. 


The attacks of pain were evidently due therefore 
(Figs. 11, 12, 13 and 14). to the interference with the 
intestinal peristalsis resulting from the malposition of 
the colon, not to a stone in the bladder, peritonitis or 
pressure on the bowel from the outside. 


Case 6—H. FE. girl, aged 914 years. began two years’ 
before, to have acute attacks of pain in the abdomen. These 
attacks occurred about once in two weeks and lasted about 
an hour, Vomiting gave immediate relief. There was no appar. 
ent relation between the ingestion of food, urination or defee- 
ation and these attacks. She continued to have them at 
irregular intervals for four months. During the next sum. 
mer she had no attacks, but during the following winter they 
were more severe and occurred at more frequent intervals. 
She had no attacks during the following summer and was 
well until the middle of February, when the attacks again 
recurred, They were more severe than before and the pain 
was more definitely located in the left half of the abdomen. 
During the next month she had two or three attacks a week, 
the attacks lasting from one-half hour to five hours. Emesi« 
from mustard-water immediately relieved them, but nothing 
else did. The bowels often moved and she often passed urine 
during the attack without any relief. She was never jaun- 
diced after the attacks and there was no increased frequeney 
of micturition or trouble in passing urine during the attacks. 
They were not associated with fever, She was seen, in an 
attack, the middle of Mareh. She lay on her back, writhing 
with pain, with her legs drawn up and her face pinched. 
The left upper quadrant of the abdomen was held very tense 
and there was tenderness in this region. She was immediately 
relieved by emesis after the ingestion of mustard-water. The 
tenderness and spasm in the left upper quadrant of the 
abdomen at once disappeared, 

The patient looked perfectly normal in every way. The level 
of the abdomen was that of the thorax, There was no muscular 
spasm, no masses were felt and there was no tenderness. The 
kidneys were not palpable. The liver and spleen could not be 
felt. The knee-jerks were present and equal. The pupils 
reacted to both light and accommodation. 

The location of the pain, the instant relief after vomiting, 
and the absence of urinary symptoms pointed strongly to the 
yastro-enteric tract as the cause of the symptoms. A. series 
of roentgenograms showed, however, that the stomach and 
intestines were in the normal position and performed their 
mechanical functions normally. They also showed, however, 
a stone in the left kidney (Fig. 15), a condition which cer- 
tainly would not have been expected from the symptoms. 


The following case is another example of pain and 
vomiting in childhood in which a positive diagnosis 
would have been impossible without the assistance of the 
Roentgen ray, except with an exploratory laparotomy. 


Case 7.—O. L., girl. aged 15'y vears, was not nursed when 
a baby and had much disturbance of the digestion during the 
first three years. She had always been constipated and for 
many years had had frequent attacks of colic and abdominal 
distress, As the result of these attacks, she had been afraid 
to eat and her diet had become so limited that she was a semi- 
invalid. When 1314 vears old, and again when 15, she had 
had very severe attacks of abdominal pain, associated with 
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distention and vomiting. lasting for several days. A month 
before she was seen she came into the hands of a new physician. 
who found resistance and slight tenderness in the region of 
the appendix. These symptoms disappeared when her bowels 
were theroughly moved. Three weeks later, after a light 
dinner, she had an attack of pain and distress in the abdomen 
and vomited about 2 quarts of brownish material, without 
marked gastrie or feeal odor. She was seen a week later, 

The patient was short and thin, but of fair color. Her 
tongue was somewhat coated. The abdomen was sunken and 
showed nothing whatever abnormal. She stood in normal 
position, not in that usually assumed when there is prolapse 
of the abdominal organs. 

Roentgenograms, taken after a bismuth meal, showed on 
two occasions exactly the same points. There was marked 
prolapse of the stomach and small intestines, with delay 
in emptying the stomach. The sigmoid and the splenic 
flexure were in the normal position. There was marked 
prolapse of the cecum inte the pelvis, with prolapse 
of the ascending colon, The ascending colon was bent sharply 
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Fig. 23.—-Case & Taken anteroposteriorly after bismuth enema. 
downward on itself for 4 or 5 inches, when it turned sharply 
upward into the transverse colon, which ran up to the splenic 
flexure in the normal position. The two parts of the ascend. 
ing colon were always in the same relation to each other in 
all positions and at all times. The plate (Fig. 16), taken 
nine hours after the bismuth meal, showed the stomach 
empty, but a residue of bismuth in the first part of the duo- 
denum. It also showed the cecum deep down in the pelvis. 
Those taken twenty-four and thirty-six hours after the meal 
(Figs, 17 and 18) showed the bend in the ascending colon 
and also showed that the position of the two parts of the 
ascending colon to each other is always the same. 


These pictures (Figs. 16, 17 and 18) justify the diag- 
nosis of adhesions binding down the colon and involving 
the duodenum, with presumably secondary prolapse of 
the stomach and small intestines. The constipation was 
probably due to the obstruction caused by the adhesions, 
and the attacks of vomiting to blocking. A laparotomy, 
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two months later, revealed peritoneal adhesions in the 
places shown by the Roentgen ray. 

Constipation is one of the most troublesome disorders 
of childhood and it is often difficult to determine the 
cause of the constipation. The Roentgen ray is of great 
assistance in many of these cases in determining whether 
or not there is any delay in the passage of the food 
through the gastre-enteric tract and, if so, where the 
delay takes place. The following instance shows how 
much information may be gained from the use of the 
Roentgen ray in these cases: 


Cask &.—B. bey, aged 4 years, was very hard to feed 
as an infant. a wet-nurse finally having been necessary. He 
did very well, however, until he was weaned, since when he 
had had repeated attacks of indigestion, with vomiting. ‘These 
attacks were always preceded by an increase im the constipa- 
tion, which was always present. In spite of careful feeding, 
he required laxatives almost constantly. 


Fig. 24.--Case 9% Taken laterally after bismuth enema. 

He was in fair general condition and his color was good, 
His tongue was clean. The abdomen was sunken and nothing 
abnormal was detected in it. A reentgenogram (Fig. 19), 
taken immediately after a bismuth meal, showed the stomach 
in normal position, Another (Fig. 20), taken twe hours later, 
showed that no bismuth had left the stomach during this 
time. One (Fig. 21), taken six hours after the meal, showed 
that, while there was a residue still present in the stomach, 
the greater part of that which had escaped had passed into 
the large intestine. One (Fig. 22), taken twenty-four hours 
after the meal, showed the stomach and small intestines 
empty and almost the whole of the meal in the cecum and 
ascending colon, very little of it having passed farther on. 
The constipation was evidently due, therefore, not to sluggish 
peristalsis in general, but te delay in the colon, the delay 
in emptying the stomach probably playing no part in’ the 
etiology of the constipation. 


It is often important to determine whether the colon 
is in front of or behind an abdominal tumor. Dilatation 
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ROENTGENOSCOPY 
of the colon with air or water is of assistance in deter- 
mining this point in some instances. In many others. 
however, the results obtained in this way are most unsat- 
isfactory. Here, also, the Roentgen ray is often of great 
assistance, Roentgenograms of the abdomen after a bis- 
muth enema show accurately the position of the large 
intestine, 


Case %.—These roentgenograms (Figs. 23 and 24) of the 
aliomen of a baby, 19 months old. with a large sarcoma of 
the left kidney, illustrate very well the value of this method 
of examination. The one taken anteroposteriorly shows the 
bismuth in the sigmoid and in the transverse colon. It is 
almost entirely squeezed out of the ascending colon and splenic 
flexure by the pressure of the tumor. That (Fig. 24) taken 
laterally shows the colon separated from the spine by the 
tumor. 


The Roentgen ray is sometimes of great assistance in 
differentiating intussusception from infectious diarrhea, 
in both of which conditions there is blood and mucus in 
the stools, In some cases of intussusception the roent- 
genogram taken after a bismuth enema shows a cup- 
shaped cap of bismuth about the lower end of the intus- 
suscipiens, while in infectious diarrhea the bismuth is 
generally disseminated throughout the colon. Unfor- 
tunately, however, the picture is not always so plain in 
intussusception, and it is impossible to be certain from 
the roentgenogram whether there is or is not an intus- 
susception, 

These examples are, it seems to me, sufficient to show 
how useful the Roentgen ray is in the diagnosis of 
obscure abdominal conditions in childhood and to illus- 
trate how varied the conditions are in which it is of 
service. There are probably also many other conditions, 
which have not been mentioned in this paper, in which it 
will prove to be of equal value. 

70 Bay State Road, 


ABSTRACT OF DISCUSSION 
PAPERS OF DRS, CHAPIN AND MORSE 


De. Apkanam Jacont, New York: Dr. Chapin referred to 
some conditions which have been known in former years simply 
from a physiologic and anatomic point of view. In connection 
with the two eases which he calls Hirschsprung’s disease, he 
mentions protracted constipation, and, from his illustrations 
of the lower part of the colon and sigmoid, | concluded that 
some of these cases were undobutedly those that forty years 
ago were called by me congenital constipation, That means 
a condition of the sigmoid in which it is so long that it forms 
net one convelution only, but two or more, and absolute con- 
stipation is the result. Wien you find a baby that has been 
constipated from birth, a constipation lasting for months or 
vears, with a mother who has the full amount of breast milk 
and whe gives the baby no other food, you have reason to con- 
elude that the case is one of congenital multiple sigmoid flex. 
ions. When the sigmoid is se long, it bends on itself, and some- 
times absolute obstruction occurs, This is, however, not to be 
called Hirschsprung’s disease, which means a congenital dilata- 
tien of the colon, the genuine megalocolon, which is a rare 
occurrence, 

De. G. R. Pisex, New York: It is significant that we should 
have three papers dealing with this method of diagnosis in 
one afternoon, It proves the increasing value of the method 
and should emphasize the importance to all of us of the use 
of the Roentgen ray in pediatric work; and particularly urge 
us to take advantage of the newer methods that experts in 
this line are developing. In other words, the fact that we ean 
take instantaneous serial pictures, without any danger what- 
ever to the little patient, is of inestimable value, particularly 
in conditions dealing with pyloric spasm and pyloric stenosis. 
Indeed, if this were the only use, it would be worth while, tor 
it enables us to differentiate the two conditions, tells us when 
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to put the case into the hands of the surgeon or satisfies us 
what it can be treated medically. 

I was glad to see Dr. Morse’s pictures of gastroptosis. It 
has occurred to me that possibly such diseases as psychic 
vomiting may also be found by these methods to be of anatomic 
origin, Possibly we may find that a number of these related 
conditions are precursors of diseases of the digestive tract 
in later life. 

Dr. L. G. Cork, New York: IT should like to ask Dr. Chapin 
if he considers that the contraction, which he obtained in two 
eases atter giving an enema, is the same thing that Holzknecht 
deseribed as occurring when food is given by mouth and allowed 
io progress through the gastro-intestinal tract in the regular 
way, or whether he considers the contraction he has shown as 
a spasm from unusual filling of the colon from below. 

De A. W. Crane, Kalamazoo, Mich.: It is gratifying to see 
Roentgen-ray methods invading the realm of general practice, 
not excepting pediatrics. In the past children have been bad 
subjects for roentgenoscopy, but with instanteous exposures 
conditions have changed. Noentgenography will, however, fail 
to impress the general practitioner as a true clinical method 
of examination. It is the fluorescent screen which gives us 
true moving picture images of the stomach and intestines, 
as well as of heart, lungs and diaphragm, and provides us with 
a direct clinical method of examining the child. 

The first objection that might be suggested toe you should 
he the danger of exposing voung tissues to the Roentgen ray. 
This danger may be minimized by using the smallest amperage 
which will give a clean-cut shadew, and the slowest number 
of interruptions which will admit of shadews without flicker- 
ing. In this way roeentgenoscopy extending from five to ten 
minutes will be comparable in quantity of ray used to that 
used in instantaneous work, in which several roentgenograms 
are made, Dr, Cole of New York is one of the best qualified 
men in the United States to discuss this question of serial 
roentgenograms, te has recommended that no studies of the 
stomach be made without ten or twenty roentgenograms of 
the stomach in series. If we use a sereen, plates are not, as a 
rule, needed, 

Only by repeated studies on the part of many pediat- 
ricians, can the mass of knowledge necessary to interpret 
reentgenograms be worked out. The large number of cases 
that has come before the Holzknecht X-Ray Clinie in Vienna 
has enabled them to werk out a uniform technic whereby a 
normal or diseased stomach under certain conditions would 
present certain definite pictures to the examiner. It is only by 
having a uniform technic that we can classify results and 
arrive at a collective experience of value in the examination 
of the stomach and intestines. It seems to me that those who 
have witnessed screen examinations in a dark room and have 
palpated the stomach and colon while they are under observa- 
tion, can realize the transcendent value of this method. There 
ix no other clinical method which offers so much for the future 
of diagnosis. 

De. Henry F. Chieago: should like to ask 
Dr. Morse about the case with the “V-shaped transverse 
colon. | have noticed in post mortems on children that this 
condition is quite frequent. IT wonder whether he has 
roentgenograms of a large number of cases to indicate how 
often this occurs. 

De. H. Lowenpsere, Philadelphia: While 1 agree that it 
is of great importance to make roentgenographic studies of 
these cases, it is wrong to give the impression, especially with 
reference to cases of pyloric obstruction, that they must 
necessarily be studied in that way in order to determine the 
diagnosis, prognosis and treatment. I was particularly inter- 
ested in Dr, Morse’s paper. With reference to his first 
series, | think the same results can be obtained by the adminis. 
tration of charcoal, You can test the patency of the pylorus 
by the administration of chareoal and whether or not it can 
be recovered in the This depends on the degree of 
obstruction. If charcoal is reeovered the next day in the 
stomach washings it indicates considerable or complete obstruc- 
tion, and the possibility that the case will become surgical 
is made greater. Absence of charcoal in the washings lessens 
the possibility of operation. I think that the greatest field 
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for Dr. Morse’s work is in the second series, or in older chil- 
dren. The prognosis of pyloric obstruction depends entirely 
on the clinical features, namely, on the degree of obstruction 
as determined by the amount of constipation, the charcoal 
test. the degree of emaciation and the strength and the per- 
sistence of vomiting. If a child ix passing a little feces and 
the body remains stationary, or there is a little gain, we 
have a right to watch the case. I think the weight, strength 
and the degree of constipation determine whether or not oper- 
ation should be performed, Whether the case be one of spasm 
or of hypertrophy is not important, as complete or incom- 
plete obstruction may be due to either or to both; therefore, 
I think that a better term than pyloric stenosis would be 
pyloric obstruction, partial or complete, depending on either 
hypertrophy or spasm, or a combination of these, 

Dr. Joun L. Morse, Boston: Dr. Sever of Boston ix mak- 
ing a large number of roentgenograms of children after 
administering bix<muth in order to get the relations of the 
intestines. It is not at all uncommon to find a “V"-shaped 
colon as shown here today, and to have the children mani- 
fest no symptoms whatever, It does not seem to me that it 
is justifiable to make a diagnosis of abnormality simply from 
a picture. If there are symptoms which can be explained in 
no other way and the picture shows an abnormality, it seems 
to me reasonable to consider this abnormality as the cause 
of the symptoms. This is especially true when the putting 
on of an abdominal band and the giving of exercises relieves 
the symptoms, 

De. L. Ro DeBuys, New Orleans: There are many chemi- 
cals which will give a shadow with the Roentgen ray. I have 
felt, however, that since bismuth had no ill effect whatever 
it was safe to use it. There is no doubt that we have in the 
past been procrastinating too much before referring our 
patients to the surgeon. They have frequently been given to 
the surgeon after they have become poor surgical risks. 
Since the mortality is 50 per cent.. it seems to me that we 
should adopt all the means possible to establish a diagnosis 
in order to place these cases in the hands of the surgeon 
earlier. After the diagnosis is made with the aid of the 
Roentgen ray and we are prepared to turn the case over imme- 
diately, if necessary, then we are justified in putting off oper- 
ation so long as the baby is making a daily gain and improv- 
ing satisfactorily, because for each day the baby lives, if 
he gains in weight. his resistance will become greater and he 
will be better able to withstand an operation. 

De. Hexry Dwicutr CHarixn, New York: With reference to 
Dr, Cole's question, I consider that possibly due to peristalsis. 
I cannot say positively. It may have been due to spasm. 
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It is not often that the orthopedic surgeon is called on 
to amputate an extremity, Occasionally amputation may 
have to be resorted to as a life-saving measure, in far- 
advanced tuberculosis or other bone disease. The fact, 
therefore, that such occasions do arise, as well as the fact 
that the procedure to be described involves essentially 
orthopedic principles, are sufficient reasons for bringing 
up the subject before this Section, 

In conditions requiring amputation through or in the 
neighborhood of the knee-joint the surgeon has a con- 
siderable variety of operative methods to choose from. 
In this choice he is influenced in the first place by the 
pathologic condition present which determines how much 
of the limb must be sacrificed regardless of other condi- 
tions, and in the second place by the desire to leave the 
patient as useful a stump as possible. In the latter con- 


* Read in the Section on Orthopedic Surgery of the American 
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sideration weight-bearing is probably the most impor- 
tant factor. The literature on the subject evidences a 
considerable diversity of opinion as to the relative value 
of disarticulating operations as compared with the trans- 
condyloid or supracondyloid amputations. The chief 
objection to disarticulating operations has been urged 
from the esthetic side because the joint of the artificial 
limb occupies a lower level than the normal. In the 
erect position this is perhaps immaterial; but in sitting 
the thigh of the side operated on seems considerably 
longer. This objection does not seem to be a very valid 
one, as in the construction of the artificial limb the joints 
in the side bars can be raised sufficiently so that the dif- 
ference in length will be reduced to a minimum; in fact. 
it will be reduced to the thickness of a heavy leather cap 
forming a socket for the stump. Figure 1, which repre- 
sents a direct lateral view, shows that the difference is 
practically negligible. The advice, therefore, that disar- 
ticulations are better suited for the working-classes, while 


amputations through or above the condyles are better | 
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Fiz. 1.—Direct lateral view with patie nt seated, showing slight 
pm in lengths of the two thighs 


suited for those laying greater stress on the appearance 
of the limb, seems questionable, 

The method about to be described was devised for the 
purpose of securing a broad weight-bearing surface util- 
izing the patella in addition to the condyles in contrast 
to methods previously described. In common with other 
disarticulating operations there is no necessity for carry- 
ing the artificial limb to the tuber ischii for support, as 
is the case in all thigh amputations, 

The principal points in the technic are the preserva- 
tion of the patella and the extensor apparatus by division 
of the patellar ligament close to the tibial tubercle; 
lengthening of the quadriceps tendon to allow the patella 
to be brought down into apposition with the lower sur- 
face of the femur, and the performing of an arthrodesis 
between the patella and femur in the intercondyloid 
space at such a point that the pressure-bearing surface 
of the patella will lie on a level with the condyles. In 
this way weight will be distributed equally between these 
three large, smooth surfaces, thus affording an eminently 
satisfactory weight-bearing surface. Furthermore, the 
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skin covering the patella is usually more or less thick- 
ened and therefore suited for bearing pressure. The 
muscular balance of the limb is little interfered with, 

In the brief review of the various methods of amputa- 
tion in this region, mention will be made only of points 
which are of importance in comparison with the method 
already outlined, 

Until Carden’s transcondyloid operation became better 
known, it seems that a good many lower third thigh 

erations were performed which might with benefit 
have been made through the condyles. Among the 
advantages rightly claimed for this were that the see- 
tion of the bone was below the marrow cavity, that the 
vascular cancellous tissue healed more quickly, and that 
the eut surface was broad enough to vield an adequate 
weight-bearing surface in the majority of cases, while 
the great length of the extremity insured good control 
of the artificial limb. Furthermore, there was much 
less tendeney to protrusion of the bone. The objections 
to the methed were the occasional sloughing of the flaps, 
whether long anterior or posterior, and occasionally, also, 
a tender scar closely adherent to the bone rendered 
weight-bearing diffieult. Lister said of it at that time, 
“Considering, therefore, that this procedure can be sub- 
stituted for amputation of the thigh in the great majority 
of cases, both of injury and disease formerly supposed 
to demand it, Carden’s operation must be considered a 
great advance in surgery.” 

Gritti’s operation marked a further advance in utiliz- 
ing the patella as a weight-bearing surface. He sacri- 
fived the lower portion of the condyles, making his sec- 
tion transcondyloid, and after shaving off the cartilagin- 
ous surface of the patella fixed it to the cut surface of 
the femur. An objection here was the marked dispropor- 
tion in size between the section of the femur and that of 
the patella, the latter forming only an incomplete cover. 
Furthermore, there was such great tension that the 
patella frequently beeame dislodged, sliding back to its 
former position in front of the femur, or else became par- 
tially loosened and tilted, rendering weight-bearing pain- 
ful or impossible. In other cases, when sufficient tension 
was made to keep it in place, necrosis from pressure some- 
times resulted. In order to overcome these objections 
Stokes modified Gritti’s method by carrying his section 
of the femur fully one inch above the condyles, thus mak- 
ing it a supracondvloid operation. This allowed the 
patella to be brought into position more easily, while the 
disproportion in size between the bone surfaces was 
greatly diminished, Care must be taken in employing 
this method to save the adductor tubercle, the integrity 
of the adductors being of great service in the control of 
the stump. 

Disarticulating operations require long flaps in order 
to cover the large condyles, and therefore in many cases, 
when sufficiently long flaps are not available, the tran-- 
condyloid, or perhaps better, the supracondyloid opera- 
tions, will have to be resorted to following the Stokes- 
Giritti method, 

When one has a choice, disarticulation with lateral 
flaps seems to offer decided advantages over the other 
procedures mentioned, The advantages are the preser- 
vation of the broad condyles intact as weight-bearers, and 
the preservation of the semilunar cartilages with their 
fascial attachments, causing little disturbance of the mus- 
cular balance as well as insuring against retraction of 
the soft parts with consequent protrusion of the bone. 
This method usually goes by the name of Stephen Smith. 

The procedure emploved in the case to be reported 
differs from the latter in the lengthening of the quadri- 
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ceps tendon, allowing the patella to be brought down 
between the condyles; arthrodesis between the patella 
and intereondy!oid surface, and fixation of the patella in 
this position by the suturing of the patellar ligament to 
the hamstring tendons and capsular tissues behind, The 
advantages of this procedure are employment of the 
patella as a weight-bearing surface in addition to the 
broad condyles, and the fixation of the patella, which 
insures better preservation of the quadriceps apparatus, 


Fig. 2.—Lateral view showing patella (@-b) on under surface of 
femur between condyles. 


while suturing of the ligamentum patellae and ham- 
strings posteriorly affords firm attachments for the lat- 
ter tendons and further safeguards against retraction of 
the soft parts which would result in thinning and fret- 
ting of the skin with consequent danger of exposure of 
the bone. Figures 2 and 3 show the patella in place as 
indicated, the lower portion of the patella being praec- 
tically on a level with the lower surfaces of the con- 
dyles. These radiograms were taken about three months 
after operation. 

While all of the methods outlined no doubt will find 
special applicability in individual cases, depending on 
the character and localization of the pathologie lesion as 
well as nutrition of the integument, my method has 
given a satisfactory result and can be recommended 
whenever existing conditions permit, 


REPORT OF CASES 

History—A man aged 56, saloonkeeper, with negative fam- 
ily history, Pott’s disease in childhood and recovered with 
moderate kyphosis. Sixteen years ago the tibia was trephined 
for supposed osteomyelitis. The wound discharged for about 
a year, but finally healed after a secondary operation at which 
several small sequestra were removed. The wound remained 
closed until a year and a half ago when the patient in falling 
bruised the sear over the shin. An acute osteomveliti« 
developed and continued with more or less marked constitu- 
tional symptoms which gradually undermined his health. 
The radiogram revealed such extensive destruction of bone 
that fracture seemed imminent. In view of the patient’s age 
and general condition, disarticulation was suggested. 

Operation and Result.—Feb, 18, 1913, an incision was made 
beginning in the middle line posteriorly above the joint line 
extending vertically downward, then sweeping outward in a 
blunt curve with the convexity downward, the lowest point 
being about 2.5 em. below the tibial tubercle. The ineision 
was then carried upward inside ot the tibial tubercle and 
about Lem. inside the inner edge of the patella to 5 or 6 em. 
em, above the upper edge of the patella. This brought the 
sear between the patella and the inner condyle and out of 
the way of pressure. A similar flap was cut on the inside, 
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neeting the vertical portion of the first. The skin and fascia 
were now dissected upward a short distance. The soft strue- 
tures about the joint were divided transversely and dissected 
with the skin and fascia to provide a thick covering for the 
stump. The patellar ligament was divided close to the tibial 
tubercle. ‘The section through the joint was carried between 
the head of the tibia and the semilunar cartilages, leaving 
these on the femoral side. The quadriceps tendon was then 
lengthened by two transverse incisions about 3 em. apart, 
beginning at opposite sides of the tendon and extending about 
two-thirds across the width of the tendon. An attempt to do 
this from beneath with the flap reflected upward proved unsat- 
isfactory so that the patella and tendon were dissected par- 
tially free from the flap. The patella was now brought down 
in the desired position and with chisel and hammer the eartil- 
aginous surfaces of the patella and the intercondyloid space 
were removed, exposing the marrow. The ligamentum patellac 
Was sutured posteriorly to accessible portions of the hamstring 
tendons and posterior capsule. The closure of the wound was 
with silkworm gut and fine black silk, a cigarette drain being 
left) posteriorly. A large dressing was held in place with 
broad adhesive straps so adjusted as to keep the thigh flexed 
to aveid tension. The drain was removed in three days, the 
wound remaining clean and the flap margin showing no slough- 
ing. While the patient remained in bed flexion was continued 
with sand-bags and pillows. The patient left the hospital at 
the end of three wecks with the wound completely healed. He 
was instructed to keep up flexion for several weeks more 
whether recumbent or ereet. The artificial limb was app ied 
three months from the date of the operation and the patient 
has been able from the first to bear full weight on the stump 
without difficulty. 
408 Goldsmith Building. 


ABSTRACT OF DISCUSSION 

Dr. Eowi~n W. Ryerson, Chicago: The chief diflieulty that 
I can see with this particular operation was partly covered 
by Dr. Gaenslen in bis paper; that is, that it makes a femur 
that is no shorter than the other and that, theoretically at 
least. is a little longer; so that it is diffieult for the apparatus 
maker to construct an artificial leg that will not protrude too 
far when the patient is sitting. It is difficult to avoid con- 


Fig. 5.—-Anteroposterior view. 

spicuous deformity when the patient has his trousers on. I 
have done several amputations at the knee-joint for various 
causes; and the instrument maker assured me that a shorter 
stump Was mechanically advantageous, so far as his experi- 
ence went. The recommendation to remove the addu tor 
tubercle is wise, although it is the adductor magnus only that 
is tastened to it, and the other adduetors furnish good power, 
The insertion of the quadratus into the hamstring tendons is 
also wise, but is usually neglected by general surgeons in this 
work. Otherwise, the tendons will react and a yvreat deal of 
muscular power of the thigh will be lost, 
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Dr. F. J. Gaexstex, Milwaukee, Wis.: [| have nothing to 
add, except that. in the preparation of the artificial limb, the 
socket for the stump consists of a heavy sole-leather cap, 
which is scarcely more than a quarter of an inch in thickness. 
As a result there is, in sitting, only a minimal difference in 
length of thighs. In the present instance the increase in 
length was negligible. 


A STUDY OF THE END-RESULTS 
BALDY-WEBSTER 
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OF THE 
OPERATION * 


OSBORN POLAK, M.D. 
BROOKLYN 


M.Sc, 


In this brief paper, which is based on a personal experi- 
ence of over 400 cases, I shall attempt to draw conclu- 
sions from the end-results of the Baldy-Webster opera- 
tion. 

THE PRINCIPLES OF UTERINE SUPPORT 

The uterus is a freely movable organ and is suspended 
in the pelvis between the abdominal cavity and the pelvic 
floor by the harmonious action of all of its supports; 
that is: 


The pelvic floor. 

The adjacent pelvic organs. 

The retentive power of the abdominal cavity (intra-abdomi- 
nal pressure). 

The several ligaments. 

Finally, by the normal relation which the uterine 
bears to the axis of the vagina. 


The axis of the uterus with the bladder and rectum 
moderately full conforms with the axis of the pelvis, and 
is nearly at a right angle with that of the vagina. With 
the bladder empty, the axis of the vagina is almost hori- 
zontal and runs almost directly backward, while the 
uterus is directed forward at an acute angle. 

Normally, the fundus of the uterus is at or a little 
above the level of the pelvic brim, while the inferior 


Fig. 1.—Lateral version of the uterus. 


extremity of the uterus, the cervix, projects into the 
vagina and is directed toward the last sacral vertebra. 
With all the adjacent pelvic structures in their normal 
state, the cervix is more or less a fixed point, lying in the 
plane of the ischial spines, a little posterior to the center 
of the pelvis. The cervix is held in this position by the 
uteropelvic ligaments and the uterosacral ligaments and 
the vesicovaginal fascial plate; the body rests on the 
pubie shelf, 
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* Read in the Section on Obstetrics, Gynecology and Abdominal 
Surgery of ‘the American Medical Association, at the Sixty-Fourth 
Annual Session, held at Minneapolis, June, 1912. 


Jour. A. M. A. 
Oct. 18, 1913 

The normal axis of the uterus has a wide range of 
inclination, depending on the degree of fulness of the 
bladder and rectum; the uterus moves upward and down- 
ward with each respiratory excursion and changes its 
position with that of the body. 


THE ACTION OF ITS) SUPPORTING LIGAMENTS 


The uteropelvic ligaments consist of bands of muscle 
fibers running outward from the supravaginal portion of 
the cervix to the pelvie fascia, within the base of each 
broad ligament; they prevent the uterus from under- 


_ going lateral changes in position and help materially in 


Fig. 2.—Owaries adaerent to one another and thrown upward and 
inward % heavy uterus slipping out of sling. 


preventing uterine prolapse. The broad ligaments act in 
some measure to steady the uterus in or near the median 
section of the pelvis. The uterosacral ligaments pull the 
cervix backward and upward, thus tending to antevert 
the body, while the round ligaments act as stays or “guy- 
ropes” to draw the uterus forward and prevent it from 
failing backward. The round ligaments are muscular 
bands covered with peritoneum, 


WHAT THE BALDY-WEBSTER OPERATION DOES 


The Baldy-Webster operation elevates the uterus and 
its adnexa and holds the fundus forward, This is accom- 
plished, according to Baldy, by three forces: 

1. The intra-abdominal pressure on the posterior 
fundal wall, 

The encircling band formed by the round ligaments, 

The downward pull of the round ligaments on the 
uterine cornua, 

In this operation the uterus is upehld by the encircling 
loop of the round ligament which is sutured to the poste- 
rior surface of the body, in a line just below the level of 
insertion of the utero-ovarian ligament. The ovaries and 
fallopian tubes rest free of broad ligament attachment 
on the round ligaments, as they pass through the broad 
and under the utere-ovarian ligaments, 

The perfect correction of a retrodeviation of the uterus 
by this operation must therefore depend on the following 
conditions 

1. A cervix held backward and upward by well-devel- 
oped uterosacrals, 

A good pelvic floor to preserve the position and 
integrity of all of the pelvie organs, 

A uterus of moderate size and weight, and round 
ligaments of equal length and thickness which can be 
made to encirele the uterus, 

The technical difficulties of the operation are for the 
most part insignificant, vet they are present, 
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POSSIBLE COMPLICATING DIFFICULTIES IN THE TECHNIC 
Clinically, we find that the round ligaments are fre- 
quently unequally developed in length, thickness, and 
in muscular tone; this is commonly so post partum, 
when the retroversion or flexion is associated with subin- 
volution, descensus and pelvic injury. The use of such 
ligaments for the Baldy-Webster operation must neces- 
sarily produce a lateral version of the uterus, and this 
has been an end-result too often noted (Fig. 1). 
Varicosities of the veins of the pampiniform plexus 
are common to all retrodisplacements with descensus, 


Fig. 3.—Author’s technic. 


The passage of the round ligament through the opening 
made for it by blunt dissection in the broad ligament 
may injure these veins of the utero-ovarian anastomosis 
and give rise to troublesome bleeding, the control of 
which by ligature may further interfere with the venous 
circulation, or even produce a thrombophlebitis which 
may extend from the pelvis to the femoral or the saphe- 
nous vein. ‘Thrombosis has been relatively more frequent 
following this operation than after other procedures on 
the round ligaments. 

Strangulation of a portion of the ligament which has 
been drawn behind the uterus is not uncommon, and has 
occasioned in several instances a local peritonitis, Con- 
genital or acquired adhesion of the sigmoid to the pos- 
terior surface of the broad ligament may complicate the 
technic by relatively shortening the ligament on that side. 

Unless the ligaments are fastened low enough on the 
posterior uterine wall, i.e. just below the level of the 
utero-ovarian insertion, there is a tendency for the ovaries 
to be carried upward and to be thrown over forward with 
the rolling forward of the broad ligaments; they may 
even be rolled into the anterior peritoneal pouch, while if 
the attachment is too low, the ligaments serve as a loop 
over which the body may bend, making a retroflexion out 
of a retroversion, 

Torsion of the ligaments is a common error in technic, 
the importance of which is apparently not appreciated 
by many operators: this alwavs gives rise to swelling 
from obstruction to the circulation of the ligament, and 
local peritonitis with more or less extensive local 
adhesions. I believe that the severe inguinal pain noted 
following some of these operations may be attributed to 
this cause, 

To the critics who state that the Baldy-Webster opera- 
tion puts a strain on the weakest part of the ligament, 
i.e., the portion nearest the inguinal canal, IT would state 
that this operation does not c.aim to suspend the uterus 
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by supporting or hanging it by the round ligaments, as 
does the Gilliam, but simply draws the fundus forward, 
and if the cervix is well back and firmly held there by the 
uterosacrals, intra-abdominal pressure will retain the 
organ in anteversion, 


ITS EPFECT ON THE POSITION OF THE OVARIES 

The ovaries are elevated by this operation. This is 
accomplished in the following manner: 

1. By the general elevation and anteversion of the 
uterus, 

2. By the rolling forward of the top of the broad liga- 
ment, owing to the pull backward of the round ligament 
as it passes through the hole in the broad ligament. The 
patency of the tubes, if free from adhesions, is not inter- 
fered with by this disposition of the round ligament. 

In almost all cases of retroversion of long standing 
there are varicosities of the broad ligaments, and changes 
in the size, position and histology of the ovaries, which 
result in prolapse, thickened stroma and evstic degenera- 
tion, making it imperative, in order to secure a sympto- 
matic eure, that the basic causes as well as the position 
be corrected, i.e., that the pelvic circulation be equalized, 
not obstructed. In the ideal case in which the uterus is 
not too heavy, the ovaries and tubes are normal and the 
cervix is held well back toward the sacrum by its sup- 
ports; ie, the uterosacral and the uteropelvie ligaments, 
Shortening the round ligaments by encircling the uterus 
with the loop of the round ligament meets all of the 
claims of its originators; but when the uterus is heavy, 
the round ligaments attenuated or unequally developed, 
and the cervix points forward, either because of con 
genital malformation, or as a result of the stretching of 
the uterosacral ligaments, the uterus will fall into lateral 
version or sag in the pelvis. What really takes place 
when the uterus sags may be illustrated by attempting 
to lift a small boy by placing your arms under his axillae 


Fig. 4.—Author's technie. 


and embracing him with your forearms. He can’t get 
away except by sliding from vour embrace by raising his 
arms, So the uterus slides out of the encircling band 
down into the pelvis, raising the ovaries and throwing 
them inward toward the median line, where they may 
become adherent to one another, behind and above the 
ligamentous sling (Fig. 2). 

Yet no operation for retroversion of the uterus seems 
to meet the indications so perfectly as does this one of 
Baldy’s, when all conditions are favorable, 
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The techmie in my clinic has been slightly varied from 
that described by Baldy in 1910. I have felt that grasp- 
ing the ligaments with “guy-ropes” causes lees trauma 
than catching them with clamps. Again, I have substi- 
tuted a Cleveland ligature carrier for the clamp to pass 
through the free space below the ovarian ligament, as 
being less likely to injure the blood-vessels than the 
Kocher forceps. I have generally spread out the loop of 
each round ligament on the posterior surface of the 
uterus, fixing it at three points: i.e., in the median line 
to its fellow from the opposite side ; ‘to the utero-ovarian 
ligament at the point at which the folded ligament passes 


Fig. 5.—Author’s technic. Sutures in place. 


through the broad ligament, and to the uterine wall 
midway between these two points (Figs. 3, 4 and 5). 

From a study of the records of the 400 operations in 
my clinic from Jan. 1, 1908, to Jan, 1, 1913, 1 make 
the following summary : 


SUMMARY 

Twenty-four patients have been lost track of and have 
not been seen by either my assistants or myself since 
their operation, thus leaving 376 for analysis. These 
women have been watched for periods varying from five 
months to five vears and many of them have been exam- 
ined repeatedly. Two hundred and two, or more than 
50 per cent., have perfect pelves; the uterus is in its 
anatomic position in the pelvis and free from adnexal 
or parametrial inflammation. Of this number, 160 have 
had complete relief of all pelvic symptoms, 

Thirty-nine having an anatomically perfect pelvis, still 
complain of pelvic pain, with burning sensations over the 
lower abdomen, and suffer from menstrual pain in the 
back and side. 

Three have died from causes independent of the opera- 
tion before or soon after leaving the hospital. It is 
among the remaining 174 that we find our complications 
and disappointments. 

Fourteen have had secondary operations for pelvic or 
abdominal conditions, and the intra-abdominal patho- 
logic conditions in each have been carefully studied and 
the findings recorded. These have shown that: 

1. Unequal development of the ligaments does oceur 
and lateral version of the uterus follows: this | believe 
to be due either to torsion of the ligament from defective 
technic, or to unequal primary development, present but 
unnoticed at the time of the operation, 

2. Enlarged ovaries slung over the encircling band 
formed by the round ligaments fall lower in the pelvis 
by elongation of the utero-ovarian ligament and become 


BALDY-WEBSTER OPERATION—POLAK 


in the cases reopened ; 
‘of this pathology is a cause in many unrelieved patients, 


Jour. A. M. A. 
Oct. 18, 1913 
atherent. These ovaries (Fig. 6) have been cystic 
(mycrocystic). 

3. The sigmoid is apt to become adherent to the liga- 
mentous loops. 

The ligaments passed behind the uterus may become 
edematous from constriction and offer an inflammatory 
surface for intestinal adhesion, 

5. When the uterus is large and sinks in the encircling 
loop, the ovaries are thrown upward and inward and 
become adherent to one another behind the uterus, form- 
ing a sensitive mass; these findings have been constant 
hence we would judge that some 


In thirty-two patients the uterus has relapsed and was 
found retroverted and prolapsed, carrying the ovaries 
with it. 

Thirty are wearing pessaries, 

Eighteen have not been benefited in any way. 

Ten have lateral versions of the uterus and complain 
of pain in the side toward which the fundus is drawn. 

Sixteen have prolapsed and eystie ovaries, 

‘Two women have ovaries lving anterior to the bread 
ligament, 

Twenty-six have had thrombosis of the pelvie veins, 
which has extended to the femoral and saphenous, which 
gives a morbidity larger than we have had from any other 
intra-abdominal operation, 

Twenty women have had children subsequent to the 
operation, 

Twenty-two have aborted, making in all forty-two 
pregnancies from which to make observations. No com- 
eugene of labor has been recorded; only one delivery 

as required forceps, 

Fourteen of the women becoming pregnant have had 
great pain and discomfort during the first trimester; 
only four of our relapses have followed labor. 


J 


Fig. eongation of the utero-ovarian ligament due 
to » Bo d ovar 


CONCLUSION 


From these observations it would seem that the Baldy- 
Webster operation has a definite field of usefulness in 
properly selected cases of retrodeviation of the uterus 
when intra-abdomina! shortening of the round ligaments 
is employed. It should not be selected for heavy uteri 
with the cervix in the axis of the vagina. Its success 
depends on a smal! uterus, a cervix pointing backward, 
equaily developed ligaments and a careful technie, 

287 Clinton Avenue, 
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ABSTRACT OF DISCUSSION 

Dr. Epowarv Reynoips, Boston: The Webster-Baldy oper- 
ation is, I think, the best of the round-ligament operations. 
but I think that there is a word more to be said. Dr. Polak 
has told us that the normal position of the uterus is main- 
tained by the harmonious action of all its supports. A very 
important corollary is that, in the majority of cases of 
retroversion, the condition is due primarily to the existence 
of a tendency toward retroversion due to the inharmonious 
action caused by an unequal development of those ligaments. 
The uterus is an organ which is suspended, and when it 
retroverts it revolves about a point which is approximately 
the attachment of the bases of the broad ligaments where 
the uterine arches approach the cervix. A band formed by 
the anterior attachments draws the cervix forward and down, 
while the uterosacral muscular structures lift) the cervix 
upward and backward. If the Webster-Baldy or any other 
round ligament operation is applied to a case of this kind an 
anteflexion of the fundus is created in addition to the ante- 
flexion of the cervix. Dr. Somers has told us that the only 
expedient he can see is to shorten the uterosacral ligaments 
and pull the cervix upward and backward. That operation 
has been before the profession for many vears and has not 
met with much favor because it is an incorrect procedure. 
For six years or more I have been doing an operation which 
I believe is a much better procedure. [ make a transverse 
incision through the uterevaginal plate, extending through 
the whole thickness of the anterior vaginal wall in front of 
the cervix and large enough to admit a finger. I pass the 
finger in and separate the bladder from the anterior surface 
of the cervix and then break up the connective tissue and 
muscular tissue which we call the vesico-uterine ligaments, 
leaving the cervix free from all the attachments which drag 
it forward and downward. I then bring the incision together 
with transverse sutures. With the Webster-Baldy operation 
I bring the fundus forward, and the uterosacral ligaments 
lift the cervix backward. 

De. R. S. Yarros, Chieago: I have watched the Webster- 
Bally operation as done by one of its originators for several 
years, and I have seen more bad results from this one 
operation than from almost any other. In several cases ] 
saw all the complications that Dr. Polak mentions. One of 
the cases, if | remember correctly, had three of the compli- 
cations. 
enlarged uterus and an enlarged ovary. The operation was 
done and part of the ovary removed. Two years afterward 
the woman was operated on and it was most difficult to 
separate the uterus from the bladder, The result was a 
hysterectomy. Two other patients had to be operated on 
within two vears, not only for discomfort, but for severe 
pains 

| have come to the conclusion that it is a mistake to dis- 
place the anatomic relations. The Webster Baldy operation 
seems to me a fundamental mistake, unless it is done as 
guardedly as Dr. Polak suggests. First, however, how is 
it possible to measure the ligaments and say that they are 
equal’ If one is clever enough to forestall all these points 
no doubt the operation has a place. IL am sorry that Dr. 
Webster is not here himself to say all the good things in 
favor of the method, for Dr. Polak certainly did not say 
many things in its favor. 

Dr. C. W. Barrerr, Chicago: We are indebted to Dr. Polak 
for so honestly reporting such unfavorable results. His results 
have shown the evils of the operations which were pointed 
out theoretically a long time ago. There has been some 
question for a number of years whether the operation should 
be called the Webster or the Baldy operation. As a matter 
of fact, Dr. Baldy has about as much right to have his name 
attached to this operation as Cook has a right to claim the 
discovery of the North Pole. There is no reason why the 
operation described by Dr. Webster should be called the 
Webster-Baldy operation. 

It seems to me that these reports in regard to the ill- 
advisedness of this operation should be convincing to the 
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most skeptical individual. An abdominal operation must be 
safe and simple; it must allow inspection of the contents of 
the abdomen; all of these requirements this operation does 
to a certain extent fulfil, except that of safety. Then it 
must use natural ligaments instead of false ligaments and 
must use the strongest part of the round ligament. The 
round ligament grows smaller and smaller toward the internal 
ring, and any operation that throws out the two-thirds of the 
anterior portion of the ligament throws out the very best 
part of the ligament we have for holding the uterus forward. 

Dr. J. O. Potak, New York: This discussion has brought 
out just what T had hoped it would bring out—the results of 
some of the other observers. I felt that perhaps my results 
were due to faulty technic or a misconception of the prin- 
ciples of the operation, but they have been reported to you 
fairly. Dr. Reynolds made the point that anomalies of the 
uterus, such as the deep posterior invagination of the cervix. 
complicate retroversion work. We have found that no retro- 
version operation will cure patients of this class permanently, 
unless the cervix is placed and held backward toward the 
sacrum. | brought this point out some six years ago in a 
paper which | presented to the American Gynecological Soci- 
ety on the result of suspension of the uterus. It was only 
by the use of a pessary immediately after our suspension 
operations were done that we were able to present such 
excellent: results in restoration of the uterus—results not 
obtained by other men with this operation. This was not 
because of the technic, but because we recognized that the 
cervix must be kept backward, and that, if this was done, 
the fundus would be maintained forward by intra-abdominal 
pressure. The pessary in a large number of cases did this 
mechanical act. 

I am sorry that I gave the impression that I have con- 
demned the Webster-Baldy operation. I have not. I am 
still using it oceasionally, but am selecting the cases. These 
four hundred cases include all degrees of retroversion. We 
were doing the Webster-Baldy operation on the cases in 
which we removed a tube or an ovary or in which we were 
doing straight retroversion work. We are now selecting for 
this operation the small uterus with well-developed round 
ligaments, with few, if any, varicosities in the broad liga- 
ments, and with a cervix that is not congenitally ante- 
flexed. 


IS MEMBRANOUS DYSMENORRHEA CAUSED 
BY ENDOMETRITIS * 
K. I. SANES, M.D. 
PITTSBURGH, PA, 


In this paper T shall use the term “menstrual mem- 
brane” instead of membranous dysmenorrhea because we 
are interested in all the membranes passed during the 
menstrual period, and since not all are accompanied by 
pain, the term “membranous dysmenorrhea” cannot 
cover them all. [shall use the term “membranous dys- 
menorrhea” only when | wish to convey the idea of a 
membrane passed with pain. Before taking up the ques- 
tion of the relation of the menstrual membrane to endo- 
metritis, it is essential to consider the histology of the 
endometrium, 

HISTOLOGY OF ENDOMETRIUM 

The description of the endometrium as given by the 
anatomists is not uniform. In the old description the 
endometrium was considered as a definite and unchange- 
able structure, The picture of the endometrium most 
commonly met was considered to be the normal one and 
any deviation from it was looked on as pathologic. 


* Read in the Section on Obstetrics, Gynecology and Abdominal 
Surgery of the American Medical Association, at the Sixty-Fourth 
Annual Session, he!ld at Minneapolis, June, 1913, 
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Milnes Marshall’ and Heape? independently of each 
other, reported a classification of the endometrial 
changes during the menstrual cycle and thus gave us a 
better understanding of the endometrial structure. They 
divided the evele of twenty-eight davs into four periods: 
The period of construction (about five days), the period 
of destruction (about four days), the period of regenera- 
tion (about seven days), the period of quiescence (about 
twelve days), and described the well-defined changes 
normally noticeable in the endometrium in each of these 
different stages. They thus widened the range of the 
endometrial changes within the physiologic limits and 
gave us a more accurate description of the endometrium. 
My description will be based on this classification, but 
for the purpose of this paper it will be sufficient to 
describe the endometrium during the quiescent stage 
and then give its changes during the construction (pre- 
menstrual) and destruction (menstrual) stages. 


THE ENDOMETRIUM IN THE QUIESCENT STAGE 

During the quiescent stage, the epithelial cells lining 
the surface of the mucosa and glands show considerab!e 
differences in their shape, size and nuclei. (The superfi- 
cial epithelial cells are more cuboidal and somewhat 
smaller than the glandular ones). 

The glands during the quiescent stage appear straight 
or slightly tortuous and are situated in regular and 
almost parallel rows. Their distance from each other is 
given by Winters* as from two to two and a half trans- 
verse diameters of a gland and by Gebhard‘ as from four 
to five. The size of the glandular lumen is given by 
Winter as from a half to one cell in width. Each gland 
is surrounded by a network of spindle-shaped connective- 
tissue elements, and outside of it by the stroma. (The 
same spindle-shaped cells are noticed in the neighbor- 
hood of vessels and in the deeper layers of the mucous 
membrane. ) 

The stroma during this stage appears to be a soft, 
somewhat mobile protoplasmic mass, imperfectly differ- 
entiated into cells. These cells anastomose freely with 
one another by means of protoplasmic processes closing in 
the small lvmph cavities, They present many and vary- 
ing alterations in shape, and can readily be displaced by 
fluid or blood (James Young*). At its uppermost layer 
the stroma cells are arranged parallel to the surface, 
forming a kind of basement membrane. During this 
stage there is no mitosis. The blood-supply of the super- 
ficial portion of the mucosa consists of capillaries run- 
ning parallel to the surface epithelium without any 
specialized supporting coats; James Young® and Heape* 
consider the intima and the media of the vessels as con- 
sisting of the ordinary flattened cells, and the capillaries 
as simple blood-tracks through the protoplasmic mass. 


THE PREMENSTRUAL OR CONSTKUCTIVE STAGE 


During the constructive stage there gradually develops 
a pronounced serous infiltration of the upper layer of the 


mucosa. This infiltration or edema has been recognized 
by Leopold,® Westpholen.? Young. Hitchman* and 
Ma rsteall, Vertebrate Embryology, London, 
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Meerdervoort.* It is ascribed by Young to changes in 
the stroma cells associated with the liberation of a 
erystalloidal element. “This crystalloidal element brings 
about an osmotic pressure discrepancy between the pro- 
toplasm of the stroma and the blood in the vessels, to 
readjust which an outflow of fluid takes place from the 
lumen of the vessels into the intima and stroma cells.” 
Asa result of this process, the intercellular spaces become 
saturated with the fluid transuded from the vessels, and 
the perinuclear protoplasin of the stroma cells becomes 
transformed into a number of fluid spaces bounded by 
the displaced and thinned-out cytoplasm. The borders 
of these swollen cells according to Westpholen become 
indistinet and their nuclei paler, rounder and more cen- 
tral? “It is very possible,” says Young,’ “that the net- 
work of previous writers in reality corresponds to these 
spaces in the protoplasm enclosing the fluid actively 
imbibed.” In addition to these changes in the stroma 
cells themselves, round-cell infiltration and capillary con- 
gestion constitute a characteristic feature of the stroma 
during this stage. 

The changes in the glands are also characteristic. 
They assume a more tortuous appearance, they dilate 
often from ten to twenty times their size and their inter- 
spaces become greatly lessened, (Westpholen’). The 
epithelial lining of the glands undergoes edematous 
changes similar to those seen in the stroma. The cells 
are somewhat lower, their outline less distinet and their 
nuclei paler, The walls of the glands show in places 
clusters of epithelial cells (papillary processes). Their 
lumina become filled with mucus and in some places also 
with leukocytes and red cells. These glandular structures 
are found only in the deep layers of the mucosa. The 
superficial laver is rather poor in glands. We therefore 
have normally in the premenstrual stage two lavers in the 
endometrium; the lower or spongy one, and the upper 
or compact one (Hitehman*), 


THE DESTRUCTIVE STAGE OF MENSTRUATION 

We see then that before the beginning of menstruation 
the endometrium presents an edematous stroma of 
almost jelly-like consistence with wide capillary tracks 
running through it, and that it then consists of two lay- 
ers, a deep spongy one and a superficial compact one.'® 
With the approach of menstruation the arterial con- 
gestion leads to the dilatation of the superficial capillary 
tracts, and under increased vascular pressure and the 
condition of the intima and stroma described before, an 
emigration of red cells from the capillary tract takes 
place, Whether it is a simple mechanical leakage or, as 
Young suggests, “an active dragging out of the cells” by 
the same force that determines the edema, is, of course, 
difficult at present to say. Whatever the force may be, 
the red cells either enter the stroma, and pushing it 
aside form lacunae, or they find their way through the 
edematous stroma into the lumina of the dilated glands, 
In either way, the blood can reach the uterine cavity; in 
the first case, through the displaceable stroma and sur- 
face epithelium, and in the second case, through the 
glandular openings. 

A point of great importance in connection with our 
subject is whether any endometrial tissue is carried away 
with the bleed. On this point there are contradictory 
opinions. Sir J, Williams (in 1877), von Kahlden (in 
Iss), Wyder (in 1887), and Wendeler, (in 1895), 
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basing coaclusions on necropsies. (deaths during men- 
struation) found extensive denudations of the endome- 
trium; Heape,? and Wyder and Gelabin,’' examining 
menstrual discharges, found in them uterine epithelial 
cells and shreds of stroma tissue; Westpholen* and Loh- 
lein, from studies of curetted material, came to the con- 
clusion that epithelium and stroma are exfoliated to a 
slight extent; De Sinety, Moricke, W. Williams and 
Jacob" state that the endometrium is not denuded at all; 
and Gebhard, while not denying any exfoliation of 
stroma, admits exfoliation of epithelium. Now, contra- 
dictory as these observations appear, they meet the view 
of Meedervoort® and Mand!" who assert that the extent 
to which the mucosa is destroyed varies within wide 
limits in different persons and even in the same persons 
in different periods of life. 


MECHANICAL DENUDATION 

How can the denudation be explained? What is the 
mechanism of the separation of endometrial tissue from 
a menstruating uterus? To this question different 
answers are given; but it is generally ascribed to the 
extravasation of blood in the spongy layer with a condi- 
tion present in the compact layer preventing the free 
outflow of blood through it. The easily displaceable 
spongy layer offers no resistance, the blood accumulates 
there and by its pressure displaces and dissects the soft- 
ened edematous stroma and the dilated edematous 
glands. The portions of endometrium thus loosened are 
expelled under the influence of the uterine contractions 
during menstruations.™ 


THE DESCRIPTION OF MENSTRUAL MEMBRANE 

Menstrual membranes vary a great deal in their mac- 
roscopic and microscopic appearances. Different pieces 
of membrane from the same person at the same periods 
may present strikingly different pictures. [| shall not 
discuss here the macroscopic appearances of the mem- 
branes, as it does not come within the scope of my sub- 
ject: microscopically the membranes show signs of 
degeneration varying from a mildly hydropic appearance 
of the cells to a complete coagulation necrosis when it 
becomes a fibrinous membrane. Some authors do not 
consider the fibrinous membrane as an exfoliated endo- 
metrial membrane, but fibrinous membranes and exfoli- 
ated endometrial membranes may pass at one and the 
same time and a single section made of a menstrual 
membrane may show the pictures of both. I may there- 
fore justly state that it is impossible to separate the two 
varieties anatomically, especiaily if we remember that 
there are many transitional forms between them, and I 
shall consider, therefore, the fibrinous casts as a form of 
menstrual membrane. 

The fibrinous membranes consist mostly of fibrin inter- 
mingled with blood, round and polymorphonuclear cells. 
The membrane may be so degenerated that only by 
repeated examinations of sections can one find a necrotic 
outline of glandular and vascular structures, Occasion- 
ally, however, in these fibrinous membranes, especially 
at the area of its separation, endometrial tissue of defi- 
nite structure may be seen. 


11. Referred to by Schaeffer, R.: Veit's Handbuch der Gynecolo- 
ie, iil. 

12. Mandl: Beitrag zur des Verhaltens der Uterusmucosa 
wiihrend der menstruation, Arch. f. Gyniik., 1896, iil. 

1%. Kollman (Schein, 8. A. Zur Anatomy der Endometritis 
exfoliativa menstrualis nebst Klinischen Anhang, Arch. f. Gyniik., 
1006, Ixxx) goes a little further. He asserts that the extravasated 
blood in the deep layer deposits between the separated endometrium 
and the uterine wall a fibrin which, together with a leukocyte 
infiltration, gives rise to a membrane analogous to sequestrum 
formation. 
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The membranes that are not entirely necrotic present 
such a variety of mic ic — that it is hardly 
possible to describe them all. ey may consist chiefly 
of stroma with glands few and far apart, or they may 
consist chiefly of glands with but little interglandular 
tissue. The cells of the stroma may be necrotic, may 
assume a decidua-like appearance, may be slightly edem- 
atous or even normal; they may be thickly set or widely 
separated by an exudate. The stroma may be studded 
with red cells, round polynuclear cells, and occasionally 
with plasma cells. Fibrin is usually found in the stroma 
and clasmatocytes are not rarely encountered. The 
glandular tissue presents no less variety in structure. 
The glands may be small or very much dilated; they 
may be straight or tortuous; their epithelium may be 
normal or present different degrees of degeneration; 
their lumina may be filled only with mucus or may show 
also accumulations of different cells (red, round poly- 
morphonuclear cells). They may be found completely 
isolated from the stroma or may be closely surrounded by 
it. They may lie near and even touch each other or may 
be widely separated. 

A feature noticed by von Franque, Hager and Meyer 
and described as a “budding” of the interglandular tissue 
is sometimes met in the membranes. It is a compact 
mass of stroma cells in which growth is more active and 
which penetrates through the loose stroma cells in differ- 
ent directions. 

In a general way we may state that in the menstrual 
membrane we see the premenstrual pictures of the upper 
layer of the endometrium in the different degrees of its 
degeneration. 


IS THE MEMBRANE A RESULT OF INFLAMMATION ? 

The present general opinion is that the cause of men- 
strual membrane is an endometritis (Gottschaik,™* Leo- 
pold,® Grechen,"® Wyder,"® Morse,” Beigel,"* Klein- 
wachter,’* Lolein,"' Kustner,” A. Martin®® and Kelly 
and Noble.** But why ascribe the exfoliation of the 
membrane to the inflammation of the endometrium ? 
Does any one assert that the menstrual membrane is a 
symptom of endometritis? Is there any clinical and his- 
tologic evidence to prove it? 

Clinically, there are no intermenstrual symptoms 
characteristic of passing menstrual membranes, nor are 
the symptoms of endometritis necessarily present in such 
cases. Kollman*? found no such symptoms in twenty- 
four membranous cases that he examined. On the other 
hand, membranous dysmenorrhea is not infrequently 
hereditary (Sireday, Beigel, Tilt, Brouardel, Duplan and 
Huchard.) and is occasionally associated with the passage 
of membranes from other organs such as the vagina 
(Huchar, J. Williams, Guyenot.2?? Hogan®* and Leo- 
pold*), and rectum (Cohnstein,?* Gauthier and Bor- 
dier**), and even with skin desquamation. Such clinical 
facts do not speak in favor of the dependence of mem- 
branous dysmenorrhea on endometritis, 


14. Gottschalk: Die Balneotherapie bei Menstruationstirungen 
abetr.. Med. Klin., Berlin, March, 1910. 
15. Grechen, M.: Membranous Dysmenorrhea, Gyniikologiscbe 
Studien und Erfahrungen, Berlin, 1888. 
: Referred to by Mandl (see Footnote 12). 
Elizabeth: Membranous Dysmenorrhbea, Rep. 
February, 1907. 
. Keferred to by Schein (see reference in Footnote 13). 
19. Kustner, Otto: Lehrbuch der 
20. Martin, A.: Pathologie und Therapie der Fravuenkrankheiten, 


4 21. Kelly and Noble: Operative Gynecology and Abdominal Sur- 


je and Therapie 
der Dysmenorrhea Membranacea, Arch. f. Gyniik., 1876, No. 10. 

24. Cohnstein: Ueber vaginitis exfoliativa und dysm. mem- 
brapecea, Arch. f. Gynik., 


gery. 
22. Referred to by Cobnstein: Ueber vaginitis exfoliativa und 
Areh. f. Gyniik.. Berlin, 1881, vol. xvii. 
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Nor are there any histologic proofs for such a depend- 
ence. Of sixty-two cases of menstrual membranes col- 
lected by Colinstein2* forty-two cases, or 68 per cent., 
showed no disease of the sexual organs. Thomas, 
Mayer, Seanzoni and Solowietl* reported cases of mem- 
branous dysmenorrhea without evidences of diseased sex- 
nal organs. Schaetfer®® did not find endometritis in the 
mucosa obtained during the intermenstrual period in 
such cases. Even Leopold, who is in favor of the inflam- 
matory etiology of the menstrual membranes and 
approves of the name “endometritis exfoliativa,” says," 
“It is worthy of note that the membranes described as 
exfoliative endometritis when examined are found to be 
normal.” 

Of course there is no reason why an endometritic 
uterus could not expel a menstrual membrane. There is 
no reason why intermenstrual curettage of a patient 
passing menstrual membranes could not show an endo- 
metritis, but this does not prove that an endometritis 
causes the menstrual membranes, for as H. Mever?* 
justly states, “even if the mucous membrane is found to 
ve in a state of chronic inflammation, its findings do not 
always agree with those of the expelled menstrual mem- 
brane.” 

But does not the menstrual membrane itself present 
an inflammatory picture? Of course it does; but this 
picture is found normally in the endometrium at the 
end of its premenstrual stage. The edema of inter- 
giandular stroma, the dilated vessels, the exudate, the 
round-cel| infiltration, the dilatation and proliferation of 
elands may be and has been considered features of 
inflammatory processes (an endometritis), but such 
changes must be considered physiologic in the premen- 
-trual period and, therefore, cannot be considered inflam- 
matory in the menstrual membrane. For if the picture 
of menstrual membrane could prove an endometritis, 
then all menstruating uteri have endometritis. 


MENSTRUAL MEMBRANES IN MONKEYS 

In this connection it is important to call attention to 
tue description of the endometrial changes during the 
four stages of the menstrual cycle in monkeys—Sem- 
vopithecus entellus and Macacus rhesus as given by 
M. A. Heape* and Cerocebus cynomolgus, as given by 
Van Herwerden.** Space will not permit me to quote their 
description; suffice it to say that it is similar to that 
of the endometrial changes in the human female. In 
the monkevs the degenerative stage is always accompanied 
by the passage of a menstrual membrane. “The uterine 
epithelium,” says Heape, “and the superficial stroma 
shrivel up and exhibit signs of degeneration, the epith- 
‘lium ruptures and the blood contained in the lacunae 
is poured into the uterine cavity. Denudation follows. 
All the uterine epithelium, a portion of the glands and 
in some places whole glands and a depth of about one- 
third of stroma are cast away with the ruptured vessels, 
red corpuscles and leukocytes. Of these substances, the 
menstrual! clot is formed.” A menstrual membrane then 
always accompanies the menstruation of monkevs. Are 
we then to attribute this menstrual membrane in mon- 
keys to an inflammation? Have all the monkeys endo- 
metritis? If the passage of the menstrual membrane in 
monkeys must be admitted to be physiologic, why must 
we consider it in the human female as dependent on endo- 
metritis? Is it because it is rare in the human female ? 
But is it rare? 


25. Schaeffer Veit's liandbuch d. Gyniik., vol. iil. 
26. Meyer, Zur pathologischen Anatomie der dysmenorrhea 
membranacea, Arch. 1887. 


27. Van Herwerden: The Physiology of Reproduction, p. ™i. 
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THE FREQUENCY OF MENSTRUAL MEMBRANE 

The passage of membranous tissue is a great deal com- 
moner than it is usually supposed. While MacNaughton 
Jones,2* Grechen,"® Stevens” Lockhart®® and many 
others consider it a rare form of dysmenorrhea, John 
Williams, Seazoni, Oscar Frankl.** von Franque, E. G. 
Herman,”? Norris®® and others consider it of very fre- 
quent occurrence. If we were in the habit of carefully 
examining the clots for shreds our idea of the fre- 
quency of menstrual membranes would be different. It 
should be remembered that membranes are most fre- 
quently passed as clots; that it is difficult to separate 
them from clots, and that in case of fibrinous membranes, 
they are often overlooked even on microscopic examina- 
tions. Again, the passage of membranes is not always 
accompanied by pain, and therefore more membranes 
are passed than membranous dysmenorrhea would indi- 
cate. Within the last three months, I saw and had sec- 
tioned in my practice six menstrual membranes, 


DYSMENORRHEA WITH THE MENSTRUAL MEMBRANES 

Because of the fact that clinically we have opportuni- 
ties to observe only patients in whom the passage of 
menstrual membranes is accompanied by severe pain, we 
hecome accustomed to the association of the idea of men- 
strual membranes with that of dysmenorrhea (mem- 
branous dysmenorrhea). Now, dysmenorrhea, gen- 
eral, is common in our women, and if the menstrual 
membranes are as common as we believe them to be, 
there can be no reason why dysmenorrhea should not 
accompany the passage of membrane in a percentage of 
cases, But the dysmenorrhea accompanying the pas- 
sage of membrane in such cases may be dependent on 
conditions other than the passage of membrane itself. 
(. EK. Herman asserts that it is never caused by the 
membrane per se. Patients, like the one of Gibbon’s,** 
who sought his advice because the complete uterine 
cast was larger than the ones painlessly passed by her 
monthly before, confirm Herman’s view. If we can, as 
we justly believe we can, dissociate the dysmenorrhea 
from the passage of menstrual membrane, we take away 
a great deal of its pathologic aspect, 


Is STERILITY COMMON ? 

But how about sterility? Is it net commonly met 
among women passing menstrual membranes? And if 
it is, does it not suggest the pathologic origin of the 
menstrual membrane? We surely cannot call normal a 
condition which interferes with the functions of an 
organ. To answer this question we must again bear in 
mind the frequency with which menstrual membranes 
are encountered. Not only is the great army of women 
that pass menstrual clots with or without pain fertile, 
but even in the bad cases commonly recognized as cases 
of membranous dysmenorrhea, the women are not abso- 
lutely sterile. Solowieff, Fordyce Barnes, Thomas, 
Lohlein,’* von Franque, Schaeffer, Kleinwachter, Cham- 
pignon, Henwig and Bordier reported pregnancies in 
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women suffering from membranous dysmenorrhea. 
Fritsch goes so far as to say that membranous dys- 
menorrhea not only does not cause sterility but does not 
even favor abortion. While the percentage of sterility 
may be high, if only the bad cases of membranous dys- 
menorrhea that come to the physician’. notice are taken 
into consideration, it would unquestionably be found to 
be low if we could include in our statistics all the 
patients who pass menstrual membranes. It should not 


he forgotten that among the sterile women that we 


treat, only a small percentage gives a_ history of 
expelling menstrual membranes, 

From all that has been said before, I feel justified in 
concluding that the menstrual membrane is commonly 
encountered, that it is not the result of an inflammatory 
condition of the endometrium, and that taking its fre- 
quency into consideration it is not accompanied by a high 
percentage of pelvic pathology and sterility. 


OVARIAN HORMONES 

What causes the difference in size and extent of the 
exfoliation of the endometrium? May it not depend on 
the degree of intensity of the active agent of menstrua- 
tion and possibly also on the degree of sensitiveness ot the 
endometrium to the agent? Our knowledge on this sub- 
ject is far from complete. It is generally admitted that 
the stimulus for menstruation is ovarian in origin, Up 
to date, the part of the ovary which produces this stimu- 
lus is not known. The corpus luteum, the connective 
tissue and, lately, the parovarium (Bucura*?) have been 
suggested as the active part in ovarian internal secre- 
tion. 

The work of Krauer, Halban, Pfleiger, Morris and 
others suggested the view that as a result of the periodic 
function of the ovary, a substance is produced which, 
when carried through the circulation, induces the uterine 
changes necessary for menstruation and pregnaney. 
According to A. L. Mellroy** and K. 1. Korovitsky,** 
these biochemical substances are hormones secreted by 
the ovaries and carried by the blood to the endometrium, 
where it sets up by its irritation, such changes as con- 
gestion, cell proliferation, edema and even tissue necro- 
sis. It is possible that the degree of intensity of this 
hormone decides the intensity of the menstrual process ; 
that is, the more active the hormone and the more 
susceptible the endometrium the more extensive and 
the more destructive are the uterine changes. — If, 
then, supposing that the hormones are insufficient to 
call forth in the uterine stroma the necessary amount of 
crystalloid material for induction of the edema, might 
not the superficial laver remain insufficiently edematous 
to allow the blood to break through it? On the other 
hand, if the hormones are excessive or the mucosa too 
rensitive to them might they not induce destructive 
changes in the cells calling out fibrin formation or 
coagulation necrosis? In either case the blood cannot 
pass through the hardened mucosa and, accumulating in 
the spongy layer, may cause exfoliation of part or the 
whole of the upper compact layer. 

May it not, therefore, be that the normal menstruation, 
with the slight superficial shedding of epithelium and 
the exfoliation of endometrial shreds or membranes, are 
the results of the same normal process, the difference 
being due to the variable degree of intensiveness of the 
stimulant action of the hormones ? 
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ABSTRACT OF DISCUSSION 

Dr. Rovert T. Fraxk. New York: ‘The main question con- 
cerning membranous dysmenorrhea centers on the pathology, 
because the treatment is largely dependent on that. If it is an 
inflammatory condition, we must treat it accordingly. If 
purely an exaggerated physiologic function, we are probably 
more powerless than in the other case. | agree more or less 
with Dr. Sanes in the view that in some instances it is con- 
genital. So far as treatment is concerned, in such instances 
we are powerless, although lately I have seen one case in which 
the nasal treatment has been followed by the disappearance 
of the dysmenorrheic membrane. How the cauterization of the 
nasal membrane acts on the membranous dysmenorrhea 1 do 
not know, and we are no nearer solving the question of the 
cause of the condition. 

Dr. Hexry ©. Marcy, Boston: I am surprised that the 
great work of Prof. G. B. Ercolarri of Bologna, Italy, on “The 
Reproduetive Processes in’ Man and Animals,” has not been 
referred to. This I translated; the last edition in 1884. The 
utricula glands of the uterus perform a special normal fune- 
tion. Menstruation is putting the house in order for the little 
tenant, who may never arrive. The woman would not be 
reproductive were it not for the changes that go on in the 
shedding to the very base of the utricular glands. This new 
endometrium is the most important faetor in reproduction. 
In endometritis we have the most favorable condition for 
bacterial development and pathology of the reproductive 
organs. 

Da. G. St. Louis: On microscopic examination, 
the casts of membranous dysmenorrhea hardly ever show 
inflammatory changes. For this reason, curettage, as a rule, 
is of no avail, and the condition is, indeed, usually incurable 
by the ordinary means. My studies of syphilis of the uterus 
make me feel that a certain percentage, at least, of cases of 
membranous dysmenorrhea is due to tertiary syphilis. I 
believe that in all such cases a trial with mereury and potas- 
sium iodid should be made before resorting to curettage. 

Dre. K. L. Sanes, Pittsburgh, Pa.: Hysteria is given by most 
of the authorities as the most important etiologie factor. Of 
the six cases of membranous dysmenorrhea that came under 
my observation, five were hysterical. Syphilis and tuberculosis 
are mentioned as causes by a great many authors. Inflamma- 
tion is frequently given as a cause of membranous dysmenor- 
rhea, because the picture of glandular endometritis is found 
in the premenstrual uterine mucosa in patients with mem- 
branous dysmenorrhea. I do not know how much reliance is 
to be placed on Hitehman’s statement, but, after extensive 
study of endometritis, he came to the conclusion that so-called 
glandular endometritis is a normal condition ef the uterine 
mucosa in the premenstrual stage. In patients curetted a few 
days before menstruation, we obtained this glandular structure. 
In this connection it may be interesting to note that in a 
case of membranous dysmenorrhea in which we curetted two 
days before menstruation the scrapings showed stroma and the 
glands completely degenerated thus resembling the fibrinous 
membrane the patient had been passing monthly. 


The Irrepressible Antivaccinationist.._With the antivaccina- 
tion faddist and fanatic the case is altogether different. He is 
a crank on vaccination simply because he did not happen to 
become a crank on Christian Science or something equally 
preposterous. On the occurrence of small-pox in a town he 
immediately begins his campaign of misrepresentation. He 
endeavors to stir up disquiet and alarm by long columns in 
the press on the alleged dangers of vaccination. Forgetting 
that the health officer is a public servant, paid to carry out the 
law irrespective of his personal convictions or inclinations, Mr. 
Antivaccinationist scarcely ever forgets to make his attack 
on vaccination degenerate into personalities against that offi- 
cial, Such attacks are at times not only contemptible, but 
insulting. Occasionally these pseudoscientists flood the mail- 
bags and molest the front doors of respectable citizens with 
printed matter as truthful and reliable as the advertisements 
of Peruna or Wizard Oil.—James Roberts, M. D. in Pub. 
Health Jour. 
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RADIUM IN INTERNAL MEDICINE 
ITS PHYSIOLOGIC AND PHARMACOLOGIC EFFECTS * 


L. G. ROWNTREE, M.D. 
AND 
W. A. BAETJER, M.D. 
RALTIMORE 


Considerable has already been learned concerning the 
effects exerted by radium in its many forms on various 
physiologic and pathologic processes and conditions. 
Sullicient data, however, are not at hand to make this 
chapter in any way complete. Much more evidence is 
necessary before the findings of certain investigators 
can be considered properly established, while in other 
directions entire spheres of its influence are probably 
overlooked in our at present early acquaintance with 
radium and its activity. The briefest outline of the 
theories, facts and data as they appear in the literature 
relating to radium in internal medicine are here pre- 
sented. . 

Uric Acid Metabolism.—Gudzent asserts that the lac- 
tim form of monosodium urate (the form present in 
gout) is converted in vitro by radium into the more 
soluble tautomeric or isomeric lactam form which in 
turn is broken up into ammonia and carbon dioxid. 
Neither Lazarus nor Wiechowski was able to substantiate 
this, Lazarus holding that Gudzent’s results were depen- 
dent on infection of his solution with fungi (Schimmel 
Pilze). 

The consensus of opinion is that the use of radium is 
attended with an increased urinary uric acid output and 
that disappearance of deposits (tophi or artificial depos- 
its) is hastened. Urie acid disappears from the blood 
under radium treatment and appropriate diet, and its 
disappearance is frequently associated with subjective 
improvement. Grave doubt still exists, however, as to 
the mechanism whereby the undoubted therapeutic 
results in gout are accomplished. 

Vasomotor Changes.—Loewy and Plesch have shown 
that the majority of patients treated in the emana- 
torium show a decrease in maximal blood-pressure 
which may be as great as from 20 to 25 mm. Hg. 
Decrease in minimal and mean pressures are usually 
associated, and the heart work is decreased. The 
decreased blood-pressure is ascribed, however, primarily 
to vascular changes. The sleep-imducing influence of 
emanatorium treatment first described by Furstenberg, 
is ascribed by Loewy to cerebral vasomotor changes. 

Effect on Blood-Pictures—A temporary fall in the 
number of red cells was encountered by Noorden and 
Falta, but an outspoken increase which may last over 
weeks is deseribed by Zehner and Brill. 

A temporary but considerable leukocytosis occurs 
after the first sitting in the emanatorium, the mononu- 
clears being relatively increased, while long-continued 
treatment leads to leukopenia. In acute febrile diseases 
associated with leukocytosis, an increase in the white 
cells is sometimes encountered, but a decrease is more 
frequent. In leukemia long-continued use of radium 
has failed to decrease materially the number of white 
cells, 


* Read in the Section on Pharmacelogy and Therapeutics of the 
American Medical Association, at the Sixty Fourth Annual Session, 
held at Minneapolis, June, 1915 

*A more detailed account of radium, its effects and its value. 
will be found in separate articles by the authors of this paper in an 
early neues of the Johns Hopkins Hospital Bulletin. 

* From the Pharmacological Laboratory, Johns Hopkins Univer- 
sity, and = Chemical Division of the Medical Clinic, Johns Ilop- 
kins Hospital. 
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General Metabolism.—The work of Silbergleit and of 
Kikoji, using the Zuntz-Geppert apparatus, indicates 
that radium has a definite and outspoken effect in 
increasing the volume of air breathed, the oxygen con- 
sumed and carbon dioxid expired, and in raising the 
respiratory quotient, and hence that it increases total 
metabolism. Loewy and Plesch failed to find these 
results, but they worked on only one case. 

Blood Coagulation.—Von de Veldon asserts that 


_radium emanation administered in any way exerts a 


definite accelerating influence on the coagulation of 
blood. Hoffmann corroborates this. 

Effect of Radium on Ferment Activity.—It is asserted 
that an activating influence is exerted on pepsin (Ber- 
gell and Beckel), on pancreatin (Braunstein and Ber- 
yell), on rennin (Richet), on autolytic ferments (Neu- 
berg, Wohlgemuth, Lowenthal and Edelstein) and on 
tyrosinase (Wileox). An almost constant accelerating 
influence on diastase was noted by Lowenthal and 
Wohlgemuth. Occasionally, however, a retarding influ- 
ence was encountered at first. 

The evidence of definite activation in all instances is 
not convincing, and an investigation of its influence on 
lipase, now being carried out by Marshall and Rown- 
tree, shows no appreciable acceleration. 


Other Influences of Minor Importance.—Sweating frequently 
occurs at the time of the emanatorium treatment and continues 
throughout the fellowing night (Noorden and Falta). The 
agglutinins to Bacillus typhosus and B. cholerae Asiaticae were 
increased, according to Schutze, in animals injected with 
radium water, in from tive to six hours after vaccination. 
No hemolyzing influence has been described, 


Absorption and Excretion of Radium.—Radium ema- 
nation administered by inhalation is rapidly carried to 
all parts of the body and rapidly reaches the concentra- 
tion in the blood that it has in the air of the emanato- 
rium. It is rapidly excreted by way of the lungs, 
Kemen finding none in the blood fifteen minutes after 
the cessation of treatment. Given by mouth it is 
quickly absorbed by the mucous membrane of the gastro- 
intestinal tract, passed into the blood, distributed to all 
parts of the body and is excreted rapidly (in from two 
and one-half to three hours) by the lungs chiefly, only 
traces escaping in the urine, 

The soluble salts of radium are rapidly excreted 
(four hours), no matter how administered. Injected 
subcutaneously, they escape (from 60 to 70 per cent.) 
through the intestines, smaller amounts (10 per cent.) 
appearing in the urine. The insoluble salts of radium 
pass through the intestinal canal, not being absorbed at 
all. Injected they remain at the seat of injection and 
give off small amounts of radio-activity constantly, the 
feces becoming radio-active. 


METHODS OF ADMINISTRATION AND DOSAGE OF RADIUM 
EMANATION 

As the Bath.—This is the original method since 
patients for centuries have been “taking the baths” at 
spas and watering-places. The degree of radio-activity 
varies in different spas, in the Joachim Valley 600 
Mache units, at Carlsbad 90, and at Wiesbaden 10 
Mache units per liter, and these all produce results, It 
is doubtful whether or not radium emanation can pene- 


trate the skin—the good effects are usually considered 
to result from the inhalation of radium emanation as it 
constantly escapes from the surface of the water, 

As Injection.—Emanation water containing from 500 
to 1,000 Mache units to the cubic centimeter is utilized 
in Noorden’s clinie, being injected subcutaneously or 
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intramuscularly in the neighborhood of an involved 
joint once or twice a week for from ten to twelve injec- 
tions. No injurious local effects result. This is usually 
used in conjunction with either the drink cure or 
emanatorium sittings, and is a valuable addition to 
treatment. 

As Local Applications—Compresses, Fango Baths.— 
Lowenthal and Gudzent do not believe that radium 
emanation can pass through the skin, while Lazarus and 
Engelmann believe that it can. All admit that the beta 
and gamma rays of its decomposition products can pene- 
trate the skin. Cotton compresses soaked in radio- 
active water (from 15,000 to 30,000 Mache units) are 
commonly used. The fango bath or Umschlag is an 
example of this form of treatment since fango is now 
known to be radio-active. Local applications should be 
used in conjunction with general treatment. 

As a Drink Cure.—Radium emanation in solution is 
administered by mouth by varying and increasing doses 
(330, 1,000, 2,500, 5,000, 10,000 Mache units), repeated 
three times a day. Lazarus has introduced a sipping 
cure in which small amounts of radium emanation are 
drunk many times during the day, thus keeping a cer- 
tain amount of the emanation constantly present in the 
body. This method is well adapted for general use. 

As Inhalations.—This is the best but also the most 
expensive method of administration. An emanatorium 
is used—an air-tight room or cabinet in which the 
patients are confined and into which radium emanation 
is introduced, the size depending on the number of 
patients to be treated (six patients require from 25 to 
30 cubic meters of air). The emanatorium is so 
equipped that the air is kept cool, and the excess of 
moisture and carbon dioxid removed. The desired num- 
ber of patients are treated for two hours each day and 
the treatment repeated every day for weeks or months. 
The concentration of radium emanation in the con- 
tained air varies from 2 to 4 (His) to from 20 to 600 
Mache units (average 22) per liter (Noorden). Masks 
have been introduced in an attempt to do away with the 
expensive emanatorium. 

Reactions in the Course of Treatment.—Often during 
the first week or two of treatment, sometimes even after 
the first treatment, an outspoken increase in the sub- 
jective and objective manifestations of the disease 
occurs. This reaction lasts only from a day or two to a 
week and does not necessitate cessation of treatment. 
Reduction of dosage, however, may be advisable at times. 
Its occurrence early in the treatment of rheumatism is 
a good omen, since these cases usually do better than 
those not exhibiting the phenomenon. It is occasionally 
seen also in the treatment of gout but does not carry 
the same significance here. 


Contra-Indications.—Certain authors have warned against 
the use of radium salts under certain conditions, hemorrhagic 
diathesis and purpura (Benezur), gastric ulcer (Eichholz), 
pregnancy (Eichholz), marked neuroses, especially when the 
vegetative system is involved Norden and Falta), advanced 
tuberculosis and polycythemia (1%). Neplritis was at 
first considered a contra-indication but cannot now be so 
considered (Gudzent, Furstenberg). 


Indications.—The value of radium is unquestionably 
established in chronic and subacute arthritis of all kinds 
(luetic and tuberculous excepted), acute, subacute and 
chronic joint and muscular rheumatism (so-called), in 
gout, sciatica, neuralgia, polyneuritis, lumbago and the 
lancinating pain of tabes. In certain other conditions 
it is said to be of some value, although more data are 
necessary before this can be accepted—chronic bronchi- 
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tis, chronie pharyngitis, pneumonia, myocarditis, arte- 
riosclerosis, vasomotor disturbances, Raynaud’s disease, 
scleroderma, idiopathic enlargement of the lymph-nodes 
and in chronic constipation. 


CLINICAL RESULTS OBTAINED 

An effort is here made to classify and bring together 
the results of all of the cases reported up to August, 
1912. In many instances these figures are taken from 
tables submitted by individual authors, while in others 
the number of cases together with attempt to estimate 
the value of the treatment was made from case reports. 

Chronic Arthritis and Chronic Rheumatism.—The 
methods of classifying these cases were so different with 
different authors that it was considered advisable not to 
attempt classification but to bring them together under 
this heading. All grades of severity are included. 
Great variation as to dosage and methods of administra- 
tion and duration of treatment existed. No attempt to 
differentiate these cases is made but it may be stated 
that, as a rule, the earlier the treatment was begun and 
the less severe the anatomic changes, the more outspoken 
was the improvement. 

The results in 471 cases as described by twenty-three 
authors are shown in Table 1. Some improvement was 
found in 371 cases (78.7 per cent.). 

In certain instances arthritis deformans and muscu- 
lar rheumatism were considered separately, and these 
are brought together in separate tables and are not con- 
sidered in Table 1. 


TABLE 1.—RESULTS OF RADIUM TREATMENT IN 471 CASES 
OF CHRONIC RHEUMATISM OR CHRONIC 


POLYARTHRITIS 
Authors = z 
= i2 

47 «O28 5 | 13 6 Smal! 
Falta and Freund 46 8 | 21 2) 15 as La 
H no eee eee 12 8 oe ym 
oe 40 | 14 ee 18 se cc 
Strasser and Seika .. 2 1 4 
Lowenthal ......... 4 1 ae 
Strassburger ....... lw 7 ea 
4 2 1 Sh os ée 


Arthritis Deformans.—The results twenty-four 
cases (Table 2) reported by seven authors show 
improvement in sixteen. Objective as well as subjective 
betterment was noted at times. 

Muscular Rheumatism.—Acute, subacute and chronic 
conditions are considered in Table 3. Twenty-seven of 
forty-nine cases treated by ten authors showed improve- 
ment. Many of these cases of chronic arthritis had 
failed to respond to previous treatment by other meth- 
ods. The treatment was continuous in some instances 
over periods of months, 

Gout,—According to Gudzent and Brugsch gout is 
not always easy of recognition. Clinically a study of 
the uric acid content of the blood should always be 
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made. In health, following five or six days of purin- 
free diet the blood no longer contains uric acid, whereas 
in gout the uric acid does not disappear as demon- 
strated by Gudzent and Apolant’s test. Certain cases 
clinically called chronie arthritis show the same phe- 
nomenon, and according to Brugsch are gouty cases 
though not ordinarily diagnosed as such. Under 
radium treatment the blood of gouty patients on a 
purin-poor diet as a rule rapidly becomes free from 
urie acid. The symptomatic condition improves in asso- 
ciation with decrease in blood uric acid according to 
(iudzent, but is independent of it according to Mendel. 


TABLE 2.—RESULTS OF RADIUM TREATMENT IN 24 CASES 
OF ARTHRITIS DEFORMANS 


Authors Es No Better 
1 1 
Strasser and Selka ........ 3 3 ee 
Noorden and Falta ....... | 2 2 
Strassburger ....... saat 2 2 


TARLE 3—RESULTS OF RADIUM TREATMENT OF CHRONIC 
MUSCULAR RHEUMATISM 


Acute 
= 
S-|E£-|2 3 
2 t 2 2 
| & 2 3 
| 32 es 19 
Mtras<burger ....... 7 1 4 2 


TAPLE 4—RESULTS OF RADIUM TREATMENT OF GOUT 


Authors > 4 = 
S| 
Furstemberg ......... 4 ee 4 os 
resser and Selka ...| i 11 1 
a5 60004 | & 17 5 


* In thirty-seven uric acid disappeared from blood. 


In 106 cases by twelve authors eighty-six patients 
(1 per cent.) are reported as improved, markedly 
improved or cured. Some of His’ patients have been 
free from symptoms for as long as one year following 
the last treatment. Joint uric acid deposits and tophi 
are said to disappear under treatment. 
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Neuralgia, Sciatica, Lumbago, Neuritis and Poly- 
neuritis.—A large series of cases falling into this group 
are found in the literature, some clearly, others very 
poorly, defined. An effort has been made to group them. 

Neuralgia, including tic douloureux (Table 5): Of 
fifty-nine cases treated. by fourteen authors forty-seven 
were improved, and twenty-five practically cured. Tic 
douloureux usually resisted treatment. 


TABLE 5.—RESULTS OF RADIUM TREATMENT IN 


NEURALGIA 
at | 2 
Sia 
falta and Freund ......... 4 3 1 se 
Noorden and Falta......... 2 ee ee 
Me 1 1 
1 és es 1 
660606 6 3 2 1 
4 2 1 1 os 
Nagelschmidt 1 os 1 
0660 6% 2 o< 2 
4 4 


Sciatica: The treatment of 115 cases (Table 6) by 
eighteen different workers resulted in benefit to ninety- 
one patients (79 per cent.). Some of the cases were of 
long standing. 


TABLE 6. RESULTS OF RADIUM TREATMENT IN SCIATICA 


4 = 
| 
Falta and Freund .........:. 4 | 2 es 
2 1 ee 1 aie 
Strasser and Selka.......... 2 1 
Lumbago: Five cases are reported by as many 


authors, considerable benefit occurring in all but one 
instance. 

Polyneuritis: Six cases were treated and benefited 
by Noorden and Falta and one each by Benezur and 
Kemen. Sommer and Nagelschmidt saw benefit, each 
in one case of neuritis, but Strassburger saw none in his 
three cases. 

To recapitulate, 152 cases or 79 per cent, of the 192 
cases coming under this heading were benefited by 
radium treatment, 

Tabes Dorsalis.—The lancinating pains were relieved 
in a large proportion of cases, only temporarily (weeks) 
in most instances, but over longer periods in some cases. 
Table 7 shows forty-four cases from six sources in 
which the pain was alleviated in twenty-six. 


— 
. 
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TABLE 7.—RESULTS OF RADIUM TREATMENT IN TABES 
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Relief of No 
Authors Cases Change 

Falta ant 16 10 

00 14 11 2 

seer 3 2 

Riraseer 600006 4 4 
2 2 

44 26 14 


Miscellaneous Diseases in Which .the Few Results 
Recorded Indicate Some Possible Value.—These cases 
are brought together in Table 8; 163 of the 186 cases 
treated exhibited some signs of improvement. 


TAPLE 8.— RESULTS OF RADIUM TREATMENT IN 
MISCELLANEOUS CASES 
Disease Observer es = 
== = == 
Reapiratory— 
1 1 
Falta and Freund 7 - 
Pneumonia ............ Falta and Freund 3% 3 
Chronic rhinitis and 27 
pharyngitis.......... 
Brone hiectasis seeeenasl Strasser and Selka 1 1 
Coronary sclerosis ..... Falta Freund, 3 2 
messgen on 8 
Raynaud's disease ..... Mendel 1 1 
Ateriosclerosis ........ 10 10 
Nervous System— 
Headache ............ Neumann ....... 4 1 1 
Apoplezy .............|/Kemem .......... % 3 
Miscellaneoua— 
Acute rheumatism ..... and Freund. 
Subacute rheumaticom .. |Falta Freund | 3 2 
Enlargement of lymph-|Mendel 1 


The collected results of treatment in these various 
groups of diseases are brought together in Table 9, from 
which it will be seen that in 837, or over 80 per cent. 
of the 1,038 cases, benefit was derived from radium 
treatment. 


TABLE 9.—SUMMARY OF RESULTS OF RADIUM TREATMENT 
IN VARIOUS qnew PS STUDIED 


Diseases No. of Cases | Improved 
Arthritis deformans ............ 24 16 
Muscular rheumatism .......... no 49 
4 Se take 115 
1,038 S37 


Gudzent, His, Furstenberg, Sommer and Kle:. 
speak in glowing terms of its value. The introduc 
of emanatoriums in a large number of the German sp. ¢),. 
as well as the establishment of a radium institute in. 
Berlin for the treatment of medical cases express confi- 
dence in it on the part of the profession abroad. 

It should be emphasized that the foregoing state- 
ments are based entirely on the results published by 
various foreign observers and not on the cases treated 
by us. Our experience has as yet been confined to too 
small a series of cases to permit of any special dedue- 
tions. Furthermore, the cases treated have all been of 
a most unfavorable nature, since we have not felt that 
the results as published in the literature justified the 
exclusive use of radium therapy except in those cases 
which had been given the benefit of all other forms of 
treatment without improvement. 

We must state frankly that the results in our small 
series of cases comprising only eighteen patients have 
not been gratifying. The brevity of this paper does not 
justify us in taking the space necessary for a detailed 
report of the individual cases; but briefly summarized, 
our results have been as follows: Our patients were 
treated entirely by the drinking method with water 
activated with radium emanation. They were under 
observation for periods varying from two weeks to three 
months and were given daily doses of from one-half to 
forty microcuries. Our series included the following 
diseases : 

Five cases of arthritis deformans of the infectious 
type. (Of these three showed a diminution of pain and 
stiffness which for about one month was quite marked. 
Later the symptoms returned though not with the same 
severity as before.) 

Five cases of muscular rheumatism and neuralgia, 
conforming somewhat to the group of polyneuralgias of 
von Noorden and Falta. (One of these patients was 
apparently cured; another was temporarily benefited, 
while the others were not affected.) 

Three cases of tabes in which there was no recog- 
nizable change in the frequency or severity of the light- 
ning pains. (It should be added that these patients 
were treated over a period of only two weeks and with 
doses which never exceeded two microcuries.) 

One case of acute rheumatic fever (without benefit). 

One case of sciatica (without benefit). 

One case of Parkinson’s disease (with temporary but 
definite lessening of the stiffness). 

One case of chronic nephritis and high blood-pressure 
(with a lasting diminution of the pressure from over 
200 mm, to about 180 mm., with marked improvement 
in the subjective symptoms). 

One ease of gout in which the treatment was followed 
by a severe exacerbation in all of the affected joints. 

The most favorable results have been in the cases of 
arthritis deformans of the infectious type in which 
three out of the five patients showed some slight but 
definite improvement. 

We make no attempt to draw any conclusions as to 
the efficacy of this form of therapy from our small 
number of cases, but feel that any form of medication 
which has vielded the results > payee by the European 
writers should be the subject of a much more exhaus- 
tive test, until its real value can be definitely estal- 
lished and its limitations rationally outlined. 

It is with great pleasure that we take this opportunity to thank 
Dr. IIngh Hl. Young for the radium used in this work, and also 
Drs. Howard A. Kelly and Curtis F. Burnam for their kindness in 


allowing us the use of apparatus which we have as yet been unable 
to procure. 


1443 


sing on 


1442 


ABSTRACT OF DISCUSSION 

De. K. Rominson. Lanielson, Conn.: 1 have had but little 
experience in the use of radium, but a good deal of experience 
in its effect on my own wife. She was the subject of arthritis 
deftormans and after being on erutches for nearly a year was 
practically eured by the use of radium and the hot electric- 
light bath, the eleetric-light bath being followed by the radium 
treatment. She drank the radium three times a day in solu- 
tion and inhaled it once a day, combined with oxygen gas. 
The result was somewhat marvelous—one joint, which had 
been absolutely immovable for weeks, was easily movable as 
usual after the radium treatment. One knee which compel'ed 
her to be on crutches for six months and incapacitated for 
more than a year is practically so well cured that she is with 
me in the city and traveling anywhere from one to three miles 
with perfect ease. 

De. Witttam H. Mercur, Pittsburgh: Those interested in 
radium therapy might possibly like to know something of the 
excellent clinical experimental work now being carried on in 
Pittsburgh by Dr. William H. Cameron. This work is being 
done under the auspices of a company whose business it i< 
to extract radium on a very large seale. So far he has treated 
over one hundred and twenty-five cases. The cases treated 
are largely jormt cases 

Dr. CHARLES Stewart, Salt Lake City. Utah: For those whose 
pocketbooks do not allow them to buy radium I would cali 
attention to pitchblende. An old mining man in the mour- 
tains of Colorado whom | know and who is very familiar 
with Denver told me that he picked up a nugget and put it 
in his pocket; he forget it for a time and it burnt him. 
The nugget had radium in it and for a time the burn refused 
all the efforts of the local men to make it heal. That 
attracted my attention to the fact that pitchblende that does 
produce a burn might do some good. I have had eases which 
were benefited by the use of these pitchblendes. 

De. W. H. Wrrr, Nashville, Tenn.: The chief value of this 
paper is not that it encourages or discourages the use of 
radium in internal diseases, but that it represents an honest 
and painstaking effort at clinies in which they have all 
resources for working out the question as to whether or not it 
really does any good. | believe the main interest to us 
in this report is that the work has been done where we 
know good work is done and where we can be really guided 
by the results they get. 


RUPTURE OF A MEDLASTINAL LYMPH-NODE 
INTO THE BRONCHUS * 


A. L. GOODMAN, MLD. 
Visiting Physician to the A. Jacobi Department for Children, 
German llospital 
NEW YORK 


History. —G. aged 5, was admitted from the German 
Hlospital Dispensary to the A. Jacobi Department for Children, 
Nov. 25, 1912, with a diagnosis of pus in the urine. The child 
had been in remarkably good health; the birth was normal; 
the baby was breast-fed for two vears. Until the present ill- 
ness life was uneventful; the child had no acute or chronic 
illness, no coughing or expectoration, and no gastro-intestinal 
complaint. No tuberculosis is present in the family of the 
father or mother. The mother had no miscarriages. The two 
living children are in perfect health. Four months before, 
the mother noticed mucus in the urine, and the child com- 
plained that urination was painful. He eried when urinating, 
Lut there was no increased pain at the end of urination; 
neither was there increased frequency. A few weeks before the 
mother noted a slight trace of blood in the urine. 

Physical Examination._The patient is a well-nourished little 
hoy; pupils are equal and react to light; no swelling under 


* Read in the Section on Diseases of Children of the American 
Medical Association, at the Sixty-Fourth Annual Session, beld at 
Minneapolis, June. 1915. 
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the eyes. The cervieal, axillary and inguinal lymph-nodes are 
normal. ‘The tonsils are hypertrophied; the throat otherwise 
is negative. The heart percusses within normal limits; the 
sounds are clear; no murmurs are heard. Percussion and 
breathing-sounds show the lungs to be in normal condition. 
There is no tenderness over the suprapubic region, over the 
region of the kidneys or over other parts of the abdomen. 
Percussion of the liver shows that it extends nearly to the 
costal border; the edge is not felt. The percussion note over 
the spleen is normal. There is no tenderness of the region 
of the kidneys: neither kidney can be felt. Both testicles have 
descended and are normal. The extremities are in normal 
condition; knee-jerks are present; there is no edema. 

Laboratory Reports.—The urinalysis showed a faint trace of 
albumin. The urine was yellow and turbid, with a white 
mucoid sediment. The centrifuge specimen showed few blood. 
eclls, many leukocytes, and few triple phosphates; no tubercle 
lweilli were found, but the culture showed a growth of colon 
Lecilli. 

Examination of the blood showed conditions normal. Cyst- 
oscopy revealed ulceration on the right side, near the trigon. 
‘Trabeculae were seen in several places over the bladder wall; 
the meatus of the right ureter was enlarged and reddened; the 
urine from the ureter seemed to be clear. Dr. Rehling, who did 
the cystoscopy, thought that the ulcerations were not of a 
tuberculous nature, and no definite diagnosis was made. 
Roentgenoscopy of the genito-urinary tract on both sides did 
not reveal the presence of nephrolithiasis or other abnormality. 

Treatment and Course,—Treatment consisted of regulating 
the diet and giving small doses of hexamethylenamin (urot- 
ropin) three times daily. With rest in bed, the urine became 
clearer from day to day and the boy was apparently doing well. 
(m the night of December 5, eleven days after his admission 
to the hospital, he was put to sleep with the other children 
in the ward after having partaken of the usual evening meal, 
fecling perfectly well and in good spirits. About 11 o'clock 
at night the nurse, on going from bed to bed, noticed that the 
child was somewhat blue and was breathing heavily, and, on 
trying to arouse him, found that he was unconscious. She 
at onee notified the house surgeon, who came to the bedside 
finding the child with flushed face, dilated pupils and rapid 
breathing. It was first thought that the child was suffering 
from some drug poison, possibly bel'adonna. I was summoned 
to the hospital and found the child eyanotic, pupils dilated, 
head thrown back, arms drawn up, legs spastic, big toes dorsally 
flexed, and knee-jerks exaggerated. Drug intoxicetion was 
excluded. 

The stomach was lavaged; small flakes of food particles were 
returned, and lavage was continued until the water returned 
clear. The bowels were thoroughly irrigated; a lumbar pune- 
ture was made, and the fluid returned under slight pressure. 
A tentative diagnosis of tuberculous meningitis was made; 
the head was elevated, an ice-bag was applied, and the child 
was given 244 grains of calomel. I returned home and the 
house staff went to bed. About three hours later the house 
<urgeon was again summoned hurriedly to the bedside of the 
boy and found him apparently in collapse and lifeless. The 
face was almost black. Artificial respiration was resorted 
to but with no result. Intubation was then performed, which 
was also without result. Then a tracheotomy was done, but 
the child did not respond on the introduction of the tracheotomy 
tube. A catheter was introduced through the tracheotomy 
tube into the trachea, but without effect. Then the insutila- 
tion apparatus was connected with the end of the catheter and, 
when the catheter was moved back and forth, suddenly from 
half an ounce to an ounce of a thick cheesy mass exuded from 
the tracheotomy tube, between it and the catheter. On the 
expulsion of this thick mass the child began to breathe more 
freely, the lips reddened and the cyanosis disappeared. 
Although the general appearance of the child was greatly 
improved, he remained unconscious for four or five hours 
longer, when consciousness gradually returned, 

During the next twenty-four hours his condition remained 
about the same, except that he occasionally dropped into a 
stupor sleep. During the first day after the tracheotomy he 
vomited twice, the vomitus consisting of some undigested and 
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unehewed Lima beans which he had eaten the day before and 
which were too large to have been removed by the lavage the 
night previous. The temperature during his entire stay in the 
hospital and for the first day after the tracheotomy remained 
perfectly normal. The pulse-rate was also within normal 
limits. 

The day following—that is to say, twenty-six hours after 
the tracheotomy —the child developed an inspiration pneumonia, 
which ran its regular course. In the excitement of saving the 
child’s life, the pus or cheesy mass which was foreed out of 
the trachea was lost, with the exception of a small quantity 
which remained on the dressing, a culture of which showed a 
growth of streptococei. 

The third day, with the exception of the bronchopneumonia, 
the child’s condition was very good. The knee-jerks were 
present and were not exaggerated; the Babinski reflex was 
negative; the Oppenheim reflex was not obtained. Kernig’s 
sign was practically within normal limits. There were no 
paralyses. 

December 9 the eves were examined by Dr. Denig and a 
slight indication of choked disk was observed. The ears were 
examined and found negative. The laboratory report of the 
spinal fluid showed a negative result from the globulin, 
albumin and Fehling tests. The cell-count showed 8 cells 
per cubic centimeter. No tubercle bacilli were found, and the 
guinea-pigs which were injected with spinal fluid have never 
showed any symptom of tuberculosis. The blood-count made 
the first day after the tracheotomy showed white blood-cells, 
21,800; polynuclears, 70 per cent.; lymphocytes, 21 per cent.; 
small mononuclear lymphocytes, 9 per cent.; the blood-culture 
was sterile. The stools were lumpy and yellow, showing few 
eurds. No parasites were found. 

Since the possibility was realized that a rupture of an 
abscess or lymph-node into the trachea might have caused the 
symptoms, the child was sent. December 6, one day after the 
tracheotomy, to the Roentgen-ray department for roentgenos- 
copy. ‘The report was as follows: “A somewhat widened 
shadow at, the base of the heart. This is most marked on the 
left side of the spinal column and may indicate some involve- 
ment of the mediastinal lymph-nodes. On the left side, at the 
root, is seen a small amount of consolidation. On the right 
side of the spinal column, just above the shadow of the right 
heart, is seen protruding a cireular faint shadow; this is 
most marked in the fourth intercostal space, and behind and 
above it in the third interspace is also another faint cireular 
shadow. These usually indicate enlargement of the mediastinal 
Ilvmph-nodes, and associated with a clinical history of a bladder 
condition I feel certain that we are dealing with a broken- 
down lymph-node which either has ruptured into the bronchus 
or was producing asphyxia by constricting the trachea, and the 
slight deviation of the trachea to the right just above the 
bifureation rather points to this condition. If this is so, then 
the end of the tracheotomy tube or, rather, the catheter, 
probably ruptured the broken-down lymph-node abscess-cavity.” 


In a review of the literature in search of similar cases, 
the first that came to my notice was the one reported by 
Dr. H. D. Chapin’ as a case of sudden death from pres- 
sure on the pneumogastric nerve, with necropsy. ‘This 
was a patient in the outpatient department who was 
brought in for a slight cough. The only abnormal find- 
ing in the examination of the child was a slight differ- 
ence of breathing on inspiration, as if there was a nar- 
rowing of some canal in the respiratory tract. During a 
number of weeks while the child was under observation, 
repeated examinations showed no change in its physical 
condition. One day the mother came to Dr, Chapin and 
reported that the child had died the night previous, At 
6 o'clock on the evening of that day the child ate a hearty 
supper, was in good spirits, and was laughing and play- 
ing when at 8 o'clock it was seized with a paroxysm of 
coughing, dyspnea with marked cyanosis, and sudden 
death. The necropsy revealed enlarged mediastinal 


1. Chapin, H. D.: Med. Jour., Mateh 15, 1884. 
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lymph-nodes with a ruptured abscess-cavity pressing on 
an inflamed pneumogastric nerve, 

F. Petersen? reported a case of obstruction of the 
trachea through a caseated and softened bronchial lymph- 
node, cured by means of tracheotomy. The patient was 
a girl aged 6, on whom tracheotomy was performed on 
account of severe dyspnea, with facial cvanosis and 
unconsciousness. Respiration was not much improved 
by the tracheotomy, but the correct diagnosis became 
apparent when small amounts of cheesy débris were found 
on a catheter which had been introduced into the trachea 
and when numerous large and small particles were forced 
out by the coughing until a large caseated and calcified 
piece of lymph-node was expectorated. Respiration then 
hecame free, and the child was discharged well one 
month later. No tubercle bacilli were discovered on 
examination of the material, 

F. Nachod*® reported a case of bronchial stenosis due 
to rupture of peribronchial lvymph-nodes into the air- 
passages of a boy aged 6Y4. The diagnosis of obstruction 
of the right bronchus had been made before the perform- 
ance of the tracheotomy, which served to give exit to 
large pieces of chessy lymph-node from the right bren- 
chus. The patient recovered after diffuse bronchitis 
and right-side pleurisy. Microscopic examination of 
the eliminated masses showed them to consist of lymph- 
nodes almost entirely caseated. The examination for 
tubercle bacilli had a negative outcome. 

E. Gerber* observed a case of asphyxiation due to rup- 
ture of the caseated lymph-node into the trachea. At 
the necropsy a caseated lymph-node was found to have 
blocked the main bronchus. Tubereulous peribron- 
chitis was demonstrated in addition to the perforation. 
The patient was a boy, aged 6, who was suddenly 
attacked with asphyxia and was dead before he reached 
the hospital. Death was due to the perforation of the 
anterior wal! of the trachea, and to the passage through 
the opening of a piece of cheesy lymph-node which 
blocked the air-passage. The left lung was free, but 
several tuberculous foci were found in the right upper 
lobe. Gerber assumes that the condition causing 
death developed insidiously by the cheesy lymph-node 
first infecting and then disintegrating the tracheal wall. 

V. Gandiani® reported a case of rupture of a caseated 
lymph-node abscess into the trachea, The patient was a 
child aged 3, who three days prior to admission became 
ill with cough, fever and respiratory disturbances. The 
pharynx was reddened, and the tonsils presented sma!! 
isolated necrotic foci. The general condition was bad. 
Diphtheritic serum was administered. The child had a 
sudden attack of dyspnea with rapidly progressive evan- 
osis and symptoms of asphyxiation. Tracheotomy was 
performed, but the child died half an hour later, At the 
necropsy the trachea was found to be surrounded by a 
large packet of lvmph-nodes as far as the beginning of 
the bronchi. ‘The anterior wall, a few centimeters above 
the bifurcation, presented an orifice the size of a lentil. 
Through the perforation in the trachea a fairly large 
cavity was reached, which was emptied by pressure from 
outside, and contained tough, cheesy masses, which also 
blocked the bronchi. The peribronchial lymph-nodes 
were tuberculous. 

Lovhrer® reported the case of a boy, aged 4, who sud- 
denly died under the signs of acute asphyxiation without 


2. Petersen, F.: 
Nachod, F. : 
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having been ill in any way. At the necropsy a grayish- 
yellow structure of rather firm consistence was found 
which solidly packed the lumen of the trachea, filling it 
almost up to the bifurcation. The right bronchus, more- 
over, contained an opening & mm. in width through 
which a cavity about the size of a walnut, with rigid 
walls, was reached. This cavity was filled with pasty, 
friable masses. Animal experimentation showed that the 
changes of the lymph-nodes were due to tuberculous 
caseation. Leehrer points out that the softening of 
the caseated tuberculous lymph-nodes of the neck and 
the bronchi, and especially their rupture into adjacent 
hollow organs, are probably the result of a mixed infee- 
tion. 

Biedert and Fisch!’ speak of lymph-nodes without 
tubercle bacilli or other evidences of tuberculosis, and 
state that this is probably a very rare occurrence, 

Skala* reports the case of a girl of 14, on whom a 
tracheotomy was performed on account of rapidly pro- 
gressive dyspnea. Opposite to the tracheotomy wound in 
the membranous posterior wall of the trachea was a 
constricting abscess, the pus of which contained strepto- 
coc), The etiology of the abscess—whether due to a 
foreign body or originating from the adjacent lymph- 
nodes—was doubtful. The operation was followed by 
prompt recovery, 

C. Comba® observed an unusual complication of tuber- 
enulous peribronchial Ivmph-nedes in a child. The boy, 
aged 11, had a dry cough, swelling on left side of neck, 
and dyspnea. On his admission to the hospital, bron- 
chial breathing and crepitation were heard on the left 
side of the thorax. Three weeks later the patient died 
under symptoms of tuberculous meningitis. At the 
hecropsy numerous swollen lwmph-nodes were found 
in the anterior and posterior mediastinum. The bron- 
chus presented an ulceration. Evidently a large lymph- 
node had been pressed against it by the mass of medias- 
tinal Ivmph-nedes, with the result that the bronchial 
wall had been perforated. A fragment of caseated gland 
had then penetrated into the bronchus and entered into 
the trachea, causing severe attacks of dyspnea. 

Rabot and Di Villiers'® observed a boy who had attacks 
of paroxysmal coughing which resembled whooping- 
cough. Under progressive aggravation of the condition 
the patient died at the end of two weeks. The necropsy 
showed numerous lvmph-nedes along the trachea at its 
bifureation and around the large bronchi. The right 
lung contained a cavity. Several punctiform tubercles 
were also found at the base of the lung. Microscopie 
examination confirmed the diagnosis. 

Knoepfelmacher'! demonstrated an anatomic speci- 
men in the case of a child, aged 214, who had been under 
treatment eight days for diphtheria. Tracheotomy had 
been performed for sudden extreme dyspnea. The 
trachea was found to be free, but the dyspnea and pul- 
monary emphysema persisted. The necropsy confirmed 
the suspicion that the right main bronchus had been 
blocked by a tuberculous lymph-node, 

Sternberg’? reported before the Briinn Medical 
Society the case of a child, aged 2, who died suddenly 
after the rupture of a caseated mediastinal lymph-node 
into the trachea. The point of rupture was at the bifur- 
cation. The trachea contained an oval piece of a case- 
Ivmph-node about 2 em. in length. 
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(. Ebert’ reports three cases of rupture of medias- 
tinal lymph-nodes into the trachea, with necropsies. In 
only one of these cases was the tubercle bacilli demon- 
strated, 

E. Dina" contributes an observation on perforation of 
the air-passages by caseated bronchial lymph-nodes, The 
patient was a child, aged 5, who was admitted to the 
clinic with severe asphyxiation. The condition sug- 
gested laryngeal diphtheria, for which intubation was 
performed. Respiration still remained difficult and did 
not become normal until a vellowish-white mass was 
expelled in a coughing-fit from the tracheotomy wound. 
On examination, this body was found to be a caseated 
lymph-node in which tubercle bacilli could be demon- 
strated. 

Coakley'® reported a death through suffocation due to 
pressure of a tuberculous mediastinal lymph-node on 
the trachea. The patient was a girl, aged 3. Necropsy 
showed an oval mass, 2.5 mm. in length, lying under- 

neath the tracheal mucosa and entirely blocking the 
lumen. A tuberculous focus was found in the left pul- 
monary apex, and also tuberculous peritoneal lymph- 
nodes, TD. Brvson Delavan also observed a similar case. 

Maillet’® pointed out that certain symptoms in the 
form of acute functional disturbances may suddenly 
appear in the course of tracheobronchial adenopathy and 
may actually represent the first manifestations of a pre- 
viously unrecognized or latent adenopathy, These symp- 
toms may be of a grave, or at least alarming, character. 
They may be divided according to their involvement of 
the respiratory, circulatory or digestive apparatus. The 
respiratory symptoms are the most common and also the 
best known. Two illustratives cases are given—one, in a 
girl who had had a severe coughing fit with extreme 
dyspnea; the other in a boy, aged 2, who suffered within 
a week from two attacks of dyspnea, with cyanosis of the 
face. These attacks of acute respiratory tracheobronchial 
adenopathy must be differentiated from the attacks of 
dyspnea due to hypertrophy of the thymus, 

Qeri'? reported a case of rupture of a bronchial lymph- 
node inte the bronchus, with a favorable outcome. 

Ubert'® reported a case of tracheal stenosis from a 
caseated, calcified and softened bronchial lymph-node. 
The patient was saved, 

H. Grenert'® gave a short review of this form of 
tracheobronchial adenopathy. 

Betke®® reported a case of bronchotracheal stenosis due 
to tuberculous lymph-nodes at the bifureation in a 
woman, aged 29, who was cured by surgical interference 
(longitudinal mediastinotomy, according to Sauerbruch 
and Schumacher), 

From roentgenoscopy of the chest of all children 
admitted to the A. Jacobi Department for Children, I 
am convinced that the existence of enlarged mediastinal 
lymph-nodes is more frequent than one has been led to 
suppose, Without roentgenoscopy it is, in the great 
majority of cases, absolutely impossible to make a diag- 
nosis of their existence by either auscultation or percus- 
sion. It may be true that a great many persons with 
enlarged mediastinal lymph-nodes grow to adolesence 
and adult life without showing symptoms of the condi- 
tion, but it seems to me that when their existence has 
heen demonstrated this condition should be borne in 
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mind and the child treated accordingly. From a review 
of the cases just cited, it is evident that the onset is 
usually very sudden; often, as in the case which I have 
presented, in an otherwise apparently healthy child. The 
symptoms may be divided into those showing involve- 
ment of the respiratory, the circulatory or the digestive 
apparatus, or a combination of all three. Those of the 
respiratory type show either slight respiratory sounds in 
auscultation, slight cough, or more marked labored 
breathing. The cases of the circulatory type show more 
or less cyanosis, accompanied with a slight respiratory 
cough or none at all. The digestive type starts in with 
fever, vomiting followed by difficult breathing, cyanosis, 
unconsciousness and sometimes death. These functional 
symptoms are varied—sometimes pronounced and some- 
times practically absent. In quite a few instances when 
the digestive type of symptoms is presented there is also 
marked meningeal irritation, as in the one which I have 
given, and from the symptoms which the child presents 
it is impossible to differentiate between this form of 
meningismus and a true meningitis. The more I see of 
these cases the more | am impressed with the fact that 
a great many of the cases of so-called gastro-intestinal 
disturbance with meningeal symptoms are often cases of 
mediastinitis with local suppuration and absorption, 
rather than true intestinal toxemia. It is evident from 
the frequency of these enlarged mediastinal |ymph-nodes 
that they no doubt stand the brunt of the battle of 
bacillary pulihonary invasion, 

As regards the etiology, one must divide these cases 
into those of tuberculous and non-tuberculous infections. 
The non-tuberculous infections may be subdivided into 
the true streptococcus or the true staphylococcus, or a 
mixed infection of the two. 

In the case which I have reported, repeated examina- 
tions to demonstrate the existence of the tubercle bacil- 
lus has been unsuccessful. TI have the boy back again in 
the hospital and have injected guinea-pigs with catheter- 
ized urine obtained from the patient’s ureters, and up 
to the present writing the guinea-pigs have shown no 
evidence of tuberculosis, 

The necropsies in all the cases show about the same 
findings. The enlarged and suppurating lymph-node or 
lymph-nodes either press forward and partially obstruct 
or totally occlude the bronchus and trachea, or they 
press backward on the pneumogastric nerve, thoracie duct 
or some vessel situated in the immediate vicinity of the 
mediastinum, In fact, I have seen cases at necropsy in 
the hospital in which the mediastinal lymph-nodes have 
perforated into the adjacent parenchyma of the lung and 
formed a localized abscess which produced absolutely no 
symptoms infra vilam and was discovered only at the 
necropsy. 

As to differential diagnosis, these cases must be distin- 
gtished from: (1) the true type of meningitis in all its 
forms; (2) from cases of suspicious cough or pressure 
on the main branches of the air-passages when the usual 
causes of such conditions can be excluded, and (3) from 
the so-called intestinal toxemias of childhood of the mild 
form, or of the graver form accompanied with menin- 
geal irritation, high fever and cyanosis, 

The prognosis depends entirely on whether the lymph- 
nodes remain in a simple enlarged state without produc- 
ing any pressure on the adjacent organs, whether they 
go cn to suppuration and subsequent perforation, or a 
combination of all three conditions, the most favorable 
course being, in case of suppuration as indicated by the 
many cases reported, perforation into one or other of the 


LYMPH-NODE RUPTURE—GOODMAN 


1445 


larger main branches of the upper air-passages and expul- 
sion either by fits of coughing or by prompt surgical 
interference, as in the case cited, 

The treatment of these cases resolves itself into medi- 
cal and surgical. The medica) treatment, as soon as the 
diagnosis is made, should consist in the same precautions 
as are indicated in other forms of incipient tubercu- 
losis. These cases in which the lymph-nodes are hidden 
in the mediastinum do not differ from those cases of 
tuberculosis of the lymph-nodes of the neck which can 
be seen and which require constant attention. The 
child should sleep in a well-ventilated room, and should 
be given plenty of pasteurized milk and a good wholesome 
diet suited to its age, with the continuous administra- 
tion—not for weeks or months, but for vears—of small 
doses of guaiaco! and arsenic. Of course, when these 
cases call for surgical interference, this should be 
promptly rendered. With the improved method of 
mediastinal surgery by the aid of the Sauerbruch cham- 
ber or the Meltzer-Auer apparatus, it will remain a 
question for future obesrvation whether or not, in cases 
showing symptoms of slight, moderate or more severe 
forms of mediastinal obstruction, it is advisable to open 
the mediastinum by a median mediastinotomy and 
remove the lymph-nodes, 


I wish to thank Dr. Sanford, the house surgeon, who by 
his prompt and persistent measures and surgical skill in the 
case which I have reported undoubtedly saved the life of the 
child. Under other conditions the patient would certainly 
have succumbed. 1 also want to thank the other members of 
the house staff for their untiring assistance in this case. 


136 West Eighty Seventh Street. 


ABSTRACT OF DISCUSSION 

Dre. Witty Meyer, New York: | am sorry that I came too 
late to hear Dr. Goodman’s paper. No doubt Dr. Goodman 
has mentioned how all these symptoms were worse in the 
course of the night, and how the house surgeon in the case of 
emergency was called on to try to save the young patient. 
and how, owing to his prompt action, the child's life was 
saved. No doubt at the time it was the proper procedure to 
open the trachea and to see how imminent suffogation could be 
averted. Certainly as to saving life it is a unique case. We 
do not often hear ot similar cases. In the adult, however, I 
believe that these cases are not rare. I know that Dr. Good- 
man has carefully gone over the literature and collected a 
number of cases. I should like to report briefly one case we 
had not long age under the supervision of the hospital. A 
young surgeon, stepping from behind a truck, walked in front 
of an automobile and was thrown to the ground. She was 
apparently not seriously injured, but an ambulance was called 
and she was taken to one of the nearest hospitals, On the 
way to the ho=pital the patient commenced coughing pus, and 
continued coughing pus, developing symptoms of lobular pneu- 
monia, and with these conditions was transferred to our hos- 
pital with a diagnosis of some thoracic trouble, probably, on 
account of the expectoration of pus, tuberculosis, Expectora- 
tion of pus finally ceased, and she left the hospital after a 
certain time cured. We had roentgenograms made, which were 
of tremendous help in diagnosis. It was shown that there 
was peribronchial infiltration, and to all appearances— since 
she had had «<ymptoms of tuberculosis before— there can be no 
doubt that she had a coalescence of one or more peribronchial 
lymph-nodes, which on account of the aceident had perforated 
into the bronchial tract. | am sure that such cases are not 
rare. The patient was fortunate in that she had to expec- 
torate the mass of pus, whereas in the interesting case 
brought out by Dr. Goodman there was no convenient exit for 
this filling up of the smaller bronchi, and if no relief had been 
given the child woull have died. 
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1 believe that physicians should pay more attention to these 
conditions, and especially insist on stereopticon examinations, 
which are of tremendous help in thoracic conditions, 

Dr. Isaac A. Ant, Chicago: I agree with the previous 
speaker that this condition is not rare. It is true that Dr. 
(ioodman himself is not positive as to the exact nature of this 
abscess cavity, but we have been much enlightened, especially 
as to tuberculosis infection, by the Vienna school, for the large 
number of cases examined. These reports mention almost 
constantly that the entrance of the tubercle bacilli is for the 
most part respiratory. It enters, usually, through the lung, 
some area in the lung constituting the initial or primary focus 
or lesion, similar to the initial lesion of syphilis, and soon 
after this there is infection of the bronchial lymph-nodes, 
This infeetion of the bronchial lymph-nodes undergoes various 
courses, It may form a central hyperplasia, it may remain 
latent or it may break into blood-vessels or lymphatics or the 
digestive tissues. The important thing is that, if we accept 
these views, the infection of the bronchial glands are of 
extremely common oceurrence. Dr. Goodman's case with its 
brilliant treatment and unusual recovery is noteworthy, and 
the doctor is to be congratulated on the successful issue of 
the case. 

De. A. W. Myers, Milwaukee: The paper which Dr. Good- 
man has presented did not mention the great help that the 
bronchoscope offers in these cases. It seems to me that this 
instrument is worth while bearing in mind in connection with 
the Roentgen-ray examinations, because they supplement each 
other so satisfactorily. A good many enlargements of bron- 
chial Iymph-nodes will, of course, oceur in which no lesion can 
be seen with the bronchoscope, yet in many cases it is possible 
to obtain definite inf rmation through this means. It seems 
to me that the results are second only to the revelations of 
roentgenoscopy in aiding in diagnosing the condition. 

De. F. Wanner, Fort Madison, lowa: Dr. Goodman says 
that the cases are to be divided into tuberculous and non- 
tuberenlous, 1 should like to ask if they are not usually 
tubereulous. If not, what are they? It is well to designate 
distinetly all we know about this. I should like to know 
whether or not any but tuberculous infection is found in the 
mediastinum, 

De. A. L. Goopmayx, New York: I agree with Dr. Abt in 
what he said in reference to tuberculous infection of the 
mediastinal lymph nodes. I think that we all agree that, in 
the majority of cases, the tubercle bacillus is the exciting 
couse. There are cases, however, like the one which I had 
the privilege gf presenting to you, on which we worked nearly 
‘ight months te demonstrate the existence of the tubercle 
bacillus, and we have failed in every instance. As I stated in 
my paper, we divided those cases—and from a study of the 
literature we are justified in doing so—into those which are 
tubereulous and those which are non-tuberculous. In the non- 
tuberculous cases, as in the one we had at the hospital, we 
demonstrated the presence of streptococci. You can have 
-treptococeus or staphylococeus in any form, or a mixture of 
the two, and usually in the examination of a glandular exu- 
date in which the tubercle bacillus is not demonstrated, we 
have a mixed infeetion, 

The Roentgen ray shows the existence of the bronchial 
lymph nodes distinetly. In these eases there is usually not 
much time to be lost, and to use a bronchoscope is not always 
easy, 

There is one other point that | thought Dr. Meyer would 
lwing out; that-is, the possibility in the future, when we see 
large masses of lymph nodes present by the aid of the Roent- 
gen ray and other examinations, of determining whether or 
not surgical intervention would be indicated. 


A New Tuberculosis Nostrum.. “Nurchisna” is the name of 
a new alleged cure for tuberculosis. The advertisement states 
that its inventor, a “modest gentleman,” worked indefatigably 
for ten years making experiments on pigs, mice, sheep and 
himself, before perfecting the eure. The next experiment will 
be on the goat, which is always the public.Buffalo Sanitary 
Bulletin. 
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The name “roseola infantilis” had an important place 
in the medical terminology of writers on skin diseases 
fifty years ago. Willan distinguished several varieties. 
and subsequent writers followed his classification with 
some variations, The older works on pediatrics had 
descriptions of the disease, but it is obvious from these 
descriptions that many different eruptions were con- 
fused under this heading as Hardaway" pointed out. On 
the advice of the dermatologists the name was dropped 
and recent text-hooks on pediatrics do not mention this 
affection, 

For many years I have been interested in a symptom- 
complex, a febrile erythema, which occurs almost exclu- 
sively in infants and which deserves a place outside of 
the erythema group of skin diseases. To this the older 
writers gave the name “roseola infantilis,” but did not 
differentiate this disease from rubella and toxie ery- 
themata. In 1909 | discussed this subject before the St. 
Louis Pediatric society and referred to fifteen cases 
which were seen in private practice. I wish to repeat 
some of the remarks made previously and to report twen- 
ty-nine additional cases (Cases 4 to 33). 

The patient is almost always a child under 3 years of 
age who suddenly becomes ill with a high fever. The 
physician is called and on an examination. of the patient 
finds nothing to account for the fever. The fever con- 
tinues, but no diagnosis can be made on the second, third 
or even fourth day. Then the temperature drops to nor- 
mal or nearly so and the child, who has been drowsy 
and irritable, sits up and commences to play. Coinei- 
dent with the decline in the temperature a morbilliform 
rash appears on the face and neck and rapidly spreads 
over the body. The eruption disappears in twenty-four 
to forty-eight hours. There are no complications nor 
sequelae. No desquamation follows the disappearance of 
the rash. 

SYMPTOMATOLOGY 

These are striking and characteristic symptoms: A 
prodromal fever lasts from two to five days, the disap- 
pearance of the general symptoms follows the appearance 
of the rash and the eruption is morbilliform in charac- 
ter. The following brief analysis of the symptoms was 
given in the previous paper. 

Fever.—This is generally high, ranging from 102 to 
105. The usual temperature at the physician’s visit is 
about 103. The elevation in temperature is continuous 
with moderate morning remissions. It is accompanied 
by extreme restlessness at night and drowsiness during 
the day. The fever falls by crisis within a few hours 
after the appearance of the eruption. In one or two cases 
the fever disappeared a few hours before the eruption 
was observed. In some cases the eruption covered about 
one-half of the body. 

The Eruption.—This is distinetly morbilliform, that 
is, a rose-red macular, or maculopapular eruption, show- 
ing circular or elliptical lesions varying in diameter from 
1 to 3 mm., with healthy skin intervening The rash is 
most marked on the trunk, less so on the face. The 
back, buttocks and thighs are generally well covered. 
The lesions may occasionally be very sparse and limited 
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to the trunk. There is no crescentic arrangement as in 
iubeola, and the lesions are generally not raised much 
above the skin, 

The Respiratory Tract.—There are no catarrhal symp- 
toms except congestion of the fauces. Sometimes the 
disease at the onset may be mistaken for a grippa! 
angina. A macular enanthem was sometimes seen on 
the palate on the day preceding and coincident with the 
eruption. Koplik’s spots were absent. Slight redness 
of the conjunctiva was observed a few times. 

The Gastro-Enteric Tract.—Vomiting was noted in a 
few cases. Diarrhea was present a few times. Several 
of the little patients showed some signs of indigestion, 
but nothing characteristic, 

Desquamation.—None was observed. 

The Lymph-Nodes.—The superficial lymph-nodes in 
the neck were very slightly enlarged in most cases. The 
axillary and inguinal nodes seemed normal, 


ETIOLOGY 

All of my cases cccurred in infants under 214 years of 
age. Sex seems to exert no influence. Al! but one of the 
patients were fed on artificial food, or were given supple- 
mental feeding to breast-milk. 

The disease is not contagious. Only in one family 
did more than one case occur. These were two little 
hove, aged 244 and 114 vears, who had the eruption three 
days apart. Older children who have not had rubella 
remained with the little patients continually without 
contracting the disease. The comparative isolation of 
these voung children renders the assumption of a con- 
tagion almost impossible, 

The active cause of the disease is unknown, That it 
is due to an intestinal intoxication is possible, but there 
is not much in my series to support this view. 


DIFFERENTIAL DIAGNOSIS 


There is only one exanthem which need be seriously 


considered in diagnosis and that is German measles 
(rubella). Measles, scarlet fever, Duke's disease, and 
erythema infectiosum have distinctive chatacters not 
possessed by roseola which are sufficient to separate them 
positively from the latter disease. So many writers have 
attempted to separate certain clinical types of rubella 
from the disease proper that one who will make another 
attempt is almost subject to ridicule, It is probably true 
that rubella is a name applied to a group of closely related 
infections; but roseola has such distinct features that 
1 must insist that it deserves a separate place in our 
nosology. A parallelism between the two diseases clearly 
shows the distinction. 

In rubella the prodromal fever is but of a few hours 
duration. The fever rises with the eruption. Children 
of all ages are susceptible. It is contagious, it occurs 
mostly in the spring and there is enlargement of the 
Iyvmph-nodes, 

In roseola the prodromal fever lasts three to five days 
and the fever disappears with the eruption, It occurs 
mostly in infants. It is not contagious and is prevalent 
mostly in the fall and winter. There is little enlarge- 
ment of the lymph-nodes, 

Occasionally rubella is characterized by a prolonged 
prodromal fever, but the other symptoms poll its con- 
tugiousness separate it from roseola. [ have seen rubella 
in several epidemics and also in tsolated cases and yet 
the syndrome presented by roseola is different. 

Roseola cannot be placed in the category of the exuda- 
tive erythemata for obvious reasons. It is not a drug 
rash and it differs from the ordinary erythemata in being 
preceded for several days by fever. 
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OLDER DESCRIPTIONS 

In Meigs and Pepper's text-book’ the following 
description is found after describing different forms of 
the disease, some of which are clearly toxic erythemata: 
“Again, in a yet more marked form, whtich frequently 
but by no means exclusively occurs in warm weather, 
when it is styled roseola estiva and autumnalis, the erup- 
tion is symptomatic of a more cefinite constitutional 
disturbance. It begins with more or less chilliness, 
alternating with heat, with loss of strength and spirits, 
with headache, restlessness, sometimes mild delirium. 
and even, it is said, though we have never seen them, 
with slight convulsive phenomena. At the same time 
there is some slight febrile reaction. . . . After 
these symptoms have continued for two, three, four, or 
even six or seven days, the eruption appears first on the 
face and neck, whence it extends in twenty-four or forty- 
eight hours to the rest of the body. The rash resembles 
very close’'y in some eases exactly that of measles; but 
the catarrhal symptoms are absent. The erup- 
tion is sometimes accompanied by itching, and sometimes 
by stinging pain, and the febrile symptoms generally 
continue, though moderated in a degree after the appear- 
ance of the rash; while in other instances the fever dis- 
appears entirely from that moment.” 1 cite this to 
show that such eases have been observed, although many 
were confused with rubella, dengue and other eruptions. 

Dermatologists probably do not see these cases, as tlre 
general practitioner treats them through the febrile stage 
for a variety of conditions and when the eruption appears 
there is such amelioration of the symptoms that counsel 
is not sought. 

To show what difficulties in diagnosis are encountered 
in private practice a history of one of my earlier cases is 
given. 

REPORT OF CASES 

Case L.-J. ©.. a boy, 14 months old, had always been 
healthy. The nourishment was by maternal nursing for seven 
months from birth, since then cereals and cow's milk have 
been used with some additional food from the table. There has 
been no serious digestive disturbance. In May, 1008, the 
patient was suddenly taken with a high fever (104). The 
most careful inquiry revealed nothing abnormal beyond a con 
gested throat. As the disease was regarded as an intestinal 
intoxication, castor oil and restricted diet was preseribed. On 
the tollowing day the temperature was still high and the 
mother reported that the child was restless through the nigh. 
Again the physical examination revealed nothing. The ear- 
drums were not congested, there was no marked sore throat 
and no stuffy nose. On the following day a urinary examina 
tion for suspected pyelitis vielded no evidence of disease. A 
blood-count was made—-leukoeytes 11,500. The blood was alse 
examined for the malarial plasmodia and another specimen 
of blood was sent to the health department for the purpose of 
a Widal test. On the fourth day we were still puzzled; but 
the mother telephoned that the baby seemed better. In the 
afternoon another message informed us that the patient had 
an eruption. The rash proved a typical rubella-like efflores 
cence. A prompt drop in temperature was synchronous with 
the appearance of the eruption. 


During the last three years I haye seen about thirty 
cases of this disease and a brief report of twenty-nine 
(Cases 4 to 33) is appended, 

Of these twenty-nine cases fifteen occurred in girls 
and fourteen in boys. All the children were under the 
age of 26 months. Nine cases were seen in 1911, four- 
teen in 1912, and eight (to June 1) in 1913. Three 
cases occurred in January, six in February, four in 
March, three in April, one in May, two in June, one in 


3% Meigs and Pepper: Diseases of Children. 


1448 


October, five in November and four in December. July. 
August, and September were exempt. In this seasonal 
occurrence roseola resembles the respiratory infections. 
All the cases occurring during the measles epidemic of 
1913 were particularly watched for evidence of measles. 
Two other cases were excluded from the series because 
the catarrhal symptoms were marked and the fever did 
not fall with the appearance of the eruption, although 
Koplik spots were absent and no history of exposure to 
measles could be ascertained. During 1912 very few 
measles cases occurred in St. Louis. During these three 
vears a few cases of German measles were seen in oder 
children, but no general epidemic prevailed, 

Gastro-enteric symptoms are rarely prominent. In 
three cases some diarrhea was noticed. This subsided 
with the appearance of the rash. One other case seen in 
June, 1913, was not placed in this series. This was a 
haby boy, 9 months old, who suffered from diarrhea and 
slight fever for three days. The stools were frequent 
and acid in reaction. On the fourth day an intense 
eiythematous eruption appeared. It lacked the morbilli- 
form character and was classified with toxic erythemata. 
I have met this particular syndrome in children above 
214 vears of age only twice in the last six years, 


Case 2.—G. E., aged 9 vears, was seen in August, 1907. 
The only prominent symptom was an elevation of the tempera- 
ture (104). Fever with a temperature range of 102 to 104 
continued for four days. Every effort was made to make a 
dieenosis without success. On the fourth day a few roseolar 
spots were seen on the abdomen and a Widal test was made. 
On the fifth day the temperature had dropped to normal and 
the how felt well. The whole trunk was covered with cireular 
spots resembling the rose spots seen in typhoid. There were 
no other symptoms. 

Case 3..—A. R., aged 14 years, has had measles and German 
measles. In May, 1913, the patient had an attack of fever, 
(up to 105), which terminated by crisis on the fourth day and 
a very profuse rash appeared which resembled rubella. There 
was no desquamation, 


Although this particular syndrome was constantly 
watched for in older children, these two cases are the oncy 
ones seen which can compare with the clinical features 
as observed in infants. In the years preceding 1911, 
many such cases were observed, all in infants. It is 
reasonable to assume, then, that the disease with the 
clinical syndrome mentioned is almost entirely limited to 
infants, hence the proposal to call the disease “roseola 
infantum,” a slight change from the older name. 

This opportunity is taken to urge physicians to study 
this symptom-complex. It may prove to be a sporadic 
eccurrence of rubella showing certain peculiarities in 
infants. At present we must regard it as an interesting 
clinical symptom-complex which to the practitioner 
deserves a distinet place. 


Case 4.—F. R., a boy, 2 years old, was breast-fed until 5 
months of age and was then put on a supplemental feeding of 
modified cow's milk. There was no serious digestive disturb- 
ene until the child was 14 months old, when he suffered from 
a few attacks of indigestion as solid food was added to the diet. 
A slight idiesynerasy against egg was shown at first but was 
soon overcome. On Nov. 20, 1912, the mother noticed that 
the child had fever. On the following day the temperature 
per rectum registered 104 2.5. During the height of the fever 
there was an expiratory grunt. The examination of the ehest 
and body revealed nothing abnormal, but a congestion of the 
fauces was noticed. There was no enlargement of lymph- 
nodes, no eruption, no enanthem, and no ocular redness. 
Neither vomiting nor‘diarrhea had been present. Castor oil 
and aspirin were preseribed. 
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On the following day the cervical lymph-nodes were palpable, 
and the temperature was lower (100). No Koplik spots were 
present and there was neither eruption nor cough. On Novem- 
ber 25, when the patient had been free from fever for ten hours, 
an eruption was first observed on the trunk. This beeame very 
profuse and confluent on the back, but was sparse on the 
extremities. The rash consisted of rose-red maculopapules. 
No arm sign was present. The tongue and throat were normal. 
The lymph-nodes were scarcely palpable. No more’ fever 
oceurred and the eruption disappeared in two days. 

Case 5.—W. M.. a girl, 5 months old, has been fed on diluted 
cow's milk. A restless and feverish condition existed for three 
days (Mareh 7, 1911). A profuse morbilliform eruption 
appeared on the face and body. The temperature was normal. 
There were no Koplik spots. 

Case 6.—C. H., a girl, 5 months old, is suffering from 
chronic indigestion and malnutrition. The patient Lad been 
fed on Nestlé’s food but was placed on pasteurized cow's milk 
one month before, on which the improvement was marked. Two 
pounds were gained in one month. (March 20, 1911.) ‘A 
fever which lasted two days ended with a morbilliform rash. 

Cast 7.—E. R., a girl, 20 months old, has been bottle-fed 
since birth. For a long time a digestive disturbance was pres- 
ent. The child suffered one attack of pyelocystitis. Nov. 17. 
1911, fever suddenty appeared (103) No adenopathy, no 
catarrhal symptoms, It was at first thought to be a reeur- 
rence of pyelitis. November 20 typical roseola showed on 
back and face and a disappearance of the symptoms resulted. 
Three older sisters had no rash either before or after thi« 
illness. 

Case 8.—J. R., a boy, 7 months old, has been nursed by the 
mother supplemented by three bottles of milk daily, which are 
composed of * milk and % water, with 3 per cent. 
of milk-sugar added. The weight of the child is 16 pounds, 4 
ounces. The last three nights the patient has been in a 
feverish condition, and is constipated; but had one loose stool 
yesterday (Nov. 7, 1911). Temperature, 99 2/5. A_ profuse 
morbilliform rash covers the trunk. There are no Koplik 
spots, no ocular congestion, no cough and no enlargement of 
the lymph-nodes. A sister, 3 years old, had no eruptive disease 
before or after his illness, 

Case T., a girl, months old, takes two quarts of 
certified milk daily. The weight is 19 pounds. Fever has been 
present for two days, there is a slight cough and a slight 
discharge from the eves. The mother gave one dose of a laxa- 
tive nostrum. There is no fever today. There are no Koplik 
spots, and no enlargement of lymph-nodes. There is a profuse 
morbillitorm rash on the bedy. An older sister, 3 years old, 
had no eruption before or after the baby’s illness (Feb. 17, 
1913). 

Case 10.—N. R., a boy, 8 months old, has been breast-fed 
entirely since birth. On the last two days fever has been pres- 
ent and several loose stools are passed daily. There is no 
fever to-day (June 18, 1911), but the body is covered by a 
morbilliform rash. One eye is slightly congested. The throat 
is congested, but there is no enlargement of lymph-nodes and 
no Koplik spots. No medicine has been given. 

Case 11.--A. M., a fine-looking boy, 11 months old, has been 
fed on dextrinized flour and milk since he was 2 months old. 
At % months some semisolid food was added to his diet. Fever 
has been present for two days, and the bowel movements are 
increased, There is no fever to-day (April 1, 1912), and the 
bowels have not moved. There is a mortilliform rash on the 
body. ‘There are no enlargements of the lymph-nodes. A 
brother and sister had no rash before or after the baby’s ill- 
ness. 

Case 12.—E. C., a girl, 25 months old, has had a tendency 
to eruptions but no idiosynerasy against any article of food. 
The patient is a healthy well-developed girl, and is on a general 
diet. The mother was disturbed about an eruption, Nov. 23, 
1912. The child had fever for three days, and two days before 
the mother ascertained it to be 102. Restlessness at night is 
marked and waking is with a scream. No gastro-enteric dis- 
turbance has been observed. There is no cough. The rash 
consists of rose-red macular lesions, some elliptiform, others 
cireu'ar, and are most profuse on the trunk. The rectal 
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temperature is normal. A slight sore throat is noticed, there 
are no Koplik spots, and no enlargement of the lympl-nodes. 

Case 13.—M. W., @ girl, 15 months old, is a healthy child, 
and the mother takes great precautions with the food. There 
are no other children in the family. The patient is suffering 
(Dee. 18, 1911) from a morbilliform eruption which is very 
profuse. There is no fever, and no enlargement of lymph-nodes 
or enanthem. Four days ago a fretful and feverish condition 
arose, and food was refused. The temperature rose in the 
night, but the child was playful during the day, though wak- 
ing several times during last night. The child is very irrita- 
ble but has no cough, and has received no medicine. The 
eruption disappeared in three days. 

Case girl, 12 months old, has been bottle- 
fed since the age of 1 month, and has had repeated attacks of 
indizestion, also once before an erythematous eruption without 
fever. She is the only child in the family and is kept care- 
fully isolated. Dee. 21, 1912, fever developed and the mother 
cave castor oil, which evacuated several foul stool<. The rectal 
temperature (Dec. 23, 1912) is 99 2.5 and there is morbilli- 
form eruption on the body. There is no enlarg ment of the 
Iymph-nodes, and no enanthem. 

Case 15.—F. L., a girl, 2 months old, breast-fed, had a 
mild attack of bronchitis when 1 month old. The child has 
two sisters and one brother, none of whom has recently suf- 
fered from a rash. Fever was present for four days, once ris- 
ing to 101 4/5, when a morbilliform rash appeared. The fever 
subsided. There have been some dyspeptic symptoms, the 
acid dyspepsia of the young infant. Sedium benzoate was, 
prescribed two days before the breaking out of the eruption. 
Recovery was prompt and no eruptive disease occurred in the 
iamily subsequently. (Dee. 5, 1912.) 

Case 16.—F. P., a boy, 8 months old, is breast-fed at night, 
and is given milk and cereal mixture in the day time. There 
is no digestive disturbance. The temperature on Feb. 14, 
1912, was 104. This fever continued three days and dropped 
to normal suddenly, when the baby broke out with a profuse 
morbilliform rash. There were no Koplik «pots and no evi- 
dence of exposure to any eruptive disease. 

Case 17.—R. B., a boy, 5% months old, has been fed on 
condensed milk; the baby is fat, the weight being 17 pounds. 
Twenty teaspoonfuls of water and three teaspoonfuls of con- 
densed milk are given every two hours. During the last week 
there was some constipation. High fever, 103, is present. 
‘The conjunctiva is slightly injected. The child is restless. 
Aspirin and sodium benzoate were given. Feb. 10, 1912, a 
profuse morbilliform rash appeared. According to the mother’s 
statement, no fever has been present for three days. Neither 
measles nor German measles was observed in the city at the 
time. 

Case I8.—K. R., a boy, 9 months old, brought to the city 
from the country. The child is afflicted with cerebral palsy 
and also suffers from recurrent attacks of bronchitis. (Feb. 27, 
1912.) The patient has fever, the temperature rising to 102. 
Physical signs of bronchitis are present with asthmatic 
wheezes. Restlessness appears at night. There is no enan- 
them. Two days later a morbilliform eruption appeared; 
there was some coryza. The fever disappeared on the day 
before the eruption and the bronchitis also rapidly improved. 
Only creosote was given in this case. 

Case 19.—F. H., a girl, 6 months old, ix fed on cow's milk. 
The child has had fever for four days and is cross and rest- 
less at night. ‘The bowels are somewhat loose. There is no 
vomiting and no cough. The patient feels better to-day 
(March 28, 1912). There is a profuse morbilliform eruption 
but no enlargement of the lymph-nodes. There is no other 
clild in the family. 

(ase 20.-A, M., a boy, 3 months old, has been fed on the 
breast, supplemented by a certified milk and water mixture 
with cane sugar and sedium citrate. The child has been con- 
stipated but there is no vomiting. May 19, 1911, the patient 
began to be restless and feverish. The rectal temperature was 
101. Nothing abnormal has been discovered. The baby was 
put on barley water and breast-feeding. May 25 a morbilli 
form eruption appeared. Some curds showed in the stools. 
Half a pound has been lost in weight. There is no fever. 
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Cask 21.-—-S. G., a boy, 5 months old, is breast-fed svp- 
plemented by cow's milk. diluted. (Dee. 8, 1912.) Fever 
(103) is present. This continued for three days. On the 
fourth day a maculopapular eruption appeared, which cov- 
ered the trunk and extremities. The temperature was 8 4,5. 
There was slight enlargement of the lymph-nodes. A slight 
digestive disturbance is present. The baby is breast-fed. 
but gets in addition three bottles of certified milk modi- 
fied with water and cane-sugar. 

Case 22.—-B. K.. a girl, 5 months old, is entirely breast- 
fed. The child has had fever all night (Feb. 9, 1913). There 
is no coughing or sneezing. The rectal temperature is 102 3.5; 
the throat is congested but there is no ear trouble. The fever 
continued on February 10, with no change in the physical 
condition. There was no digestive disturbance. February 
11, the temperature has subsided. There is a morbilliform 
rash all over the body and also on the face. There are no 
Koplik spots. A slight enlargement of lymph-nodes shows. 
The baby has a sister 3 vears old who has not had measles 
er rubella. The latter had no symptoms of an eruptive dis- 
ease in the following month. 

Case 25.-—-A. G.. a boy, 1 vear old, was fed on malted 
milk since 3 weeks old, and was also given orange juice and 
prune juice The child had an attack of diarrhea at 11 
months, when first seen. There is marked evidence of rickets. 
The food was changed to milk and barlev-water with malted 
milk; also bread and vegetable soup were taken. Improve. 
ment was rapid on this food. Three weeks later the boy was 
suddenly taken ill with a temperature of 105-2/5. (Oct. 15, 
1912.) The fever continued for three days, when an eruption 
appeared on the abdomen. This maculopapular eruption 
became very profuse in the next twenty-four hours thoug!h 
not much appeared on the face. Confluent dusky-red patches 
appeared over the buttocks. The temperature beeame normal 
October 19. There were no Koplik spots and no catarrhal 
symptoms. This lov was very sick. 

Case 24.—-B. S.. a girl, 10 months old, had severe gastro: 
enteric intoxication during the past autumn. (Jan. 1, 1912) 
The child had high fever for two days. The temperature now 
is 1033.5. There are no ecatarrbal symptoms and no digestive 
disturbances. The throat is about normal. The ear drums 
are in normal condition. The diagnosis was very puzzling. 
(January 2.) The baby is broken out with a macular erup- 
tion; the lesions are cireular, large and small, and rose red 
The temperature is 100 2.5. There are no Koplik spots and 
no catarrhal symptoms. The child was well the mext day, 
the rash fading. There was no desquamation, 

Case 25.—). H.. a girl, | year old, had been breast-fed 
until recently but is now on a mixed diet. The bowels were 
loose three days ago and have been slightly loose since. There 
has been no vomiting. High fever was present for two nights 
(102), the fever continuing for two days longer. (April 4%, 
1911.) Morbillitorm eruption has appeared. There is no 
fever and the pulse is slow. Diarrhea has ceased. The child 
recovered promptly of all symptoms, 

Case 26.—L. G.. a girl, 7 months old, has been fed on a 
whey and milk mixture. As a young baby the child suffered 
from severe vomiting, though it looks well now. The patient 
(Jan. 21, 1912) has had severe catarrhal symptoms for three 
days—other members of the family have the grip. The baby 
has had fever (102). A slight diarrhea is present. Roseola 
has appeared on the body to-day and a rapid defervescence of 
the symptoms has followed. This baby had several drugs for 
its “cold.” It may have been a symptomatic rash. 

Case 27.—F. IL. a girl, 7 months old, was nursed for three 
months, then ted partially on the bottle -a mixture of milk, 
water and milk-sugar being given. The child did well on this 
food. June 10, 1912, the baby began to be restless and fever- 
ish, and had one fermented stool. The patient was put on 
barley-water, June 11. The temperature rose to 103 in the 
afternoon, ‘There was no diarrhea and no catarrhal symptoms 


fhough there was a slight sere throat. June 12, a very profuse 
eruption appeared which looked like German measles. 
temperature is 100. There are no Koplik spots. 
lost its drowsiness. 

or afterward. 


The baby has 
A sister, aged 5, had no such eruption 
before 
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Case 28.—C. T.. a boy, 10 months old, has a sister, aged 
5, who had not had rubeola or rubella. The child has been 
restless and feverish for several nights. To-day (March 28, 
1913) he is broken out with a morbilliform rash. There is 
no fever and no catarrhal symptoms or digestive disturbance. 
The child has been fed on milk and barley-water. 

Cask 29.—A boy, 13 months old, has been fed on some milk 
and solid food, including potatoes, bread, oatmeal gruel, baked 
apple, beef juice and cow's milk to which extract of malt has 
Leen added to prevent constipation. (April 17, 1913.) The 
patient has had fever for three days which ranged from 101 
to 104. There is much restlessness, but no sore throat, no 
cough and no enlargement of the lymph-nodes. A morbilliform 
rash has appeared. There is no fever. The recovery was 
rapid. There are vo other children in the family. The child 
lives in an apartment. 

Cast 30.—B. L., a boy, 18 months old, took searlet fever 
of moderate severity Feb. 1, 1913. March 4, 1913, when he 
had recovered almost completely, the temperature rose to 103, 
sud a variable temperature persisted for three days. There 
was a slight coryza and some cough. A fine roseolar eruption 
appeared on the body. The temperature was 101. There were 
no Koplik spots. The temperature was normal on the fol- 
lowing day. ‘There is no other child in the family. 

Case 31.—L. M., a boy, 21 months old, has been fed on a 
mixed diet. Feb. 13, 1913: The fever began four days ago 
and the child has since been restless. ‘The mother noticed a 
rash to-day. Maculopapular spots cover the trunk and limbs 
but few are on the face. There are no Koplik spots and no 
fever, but there is a slight enlargement of the lymph-nodes. 
No sere throat is present. The child is suffering also from 
a frost-bite on the left cheek. There is a younger baby brother. 


No more fever is shown. There are a number of cases of 
measles in the neighborhood. 


Case 32.—E. M., a girl, 15 months old, has been on a 
mixed diet, and is well nourished. The baby lives in an apart- 
ment and has had high fever for three days. There is a 
slight exudate on one tonsil. The child is restless at night. 
‘lhe temperature is normal today. <A _ morbilliform rash 
covers the whole body but there is little on the face. There 
was a rapid recovery without drugs. She had received two 
doses of acetphenetidin before the appearance of the eruption. 
No digestive or catarrhal symptoms were observed. There is 
only one child in the family (Mareh 28, 1913). 

Case 33.—B. 8., a girl, 3 months old, breast-fed, had fever 
for three days when the rash appeared. The temperature was 
still 103 when the eruption was noticed. The next day the 
fever had dropped to 9044. The cash is morbilliform and ery- 
thematous. ‘lhere is intense congestion of the skin. ‘The 
infant is restless. There are slight catarrhal symptoms. No 
K\oplik spots are present. The stools are frequent and watery 
(Jan. 12, 1912). 


ABSTRACT OF DISCUSSION 

Dr. F. P. Gexncenspacn, Denver: It is important to recog- 
nize this eruption, especially in hospital work. I have seen 
several of these cases in children’s hospitals in Denver. Need- 
less to say we were all much alarmed. I think that in most 
cases the patients do not have such high fever. When they 
do, we think of searlatina. As Dr. Zahorsky has said, these 
cases have never proved contagious. I have never seen other 
cases develop in the hospital after one of these cases. They 
do frighten us, however, and I think that we should be able 
to recognize them. 

Dr. H. W. Cueney, Chicago: 1 wish to add to Dr. Zahor- 
sky's statement that I have seen in recent years a number 
of these cases corresponding to his clinical picture, coming on 
with this indefinite fever and then a rash. I have been 
inclined to classify them under rubella or German measles 
and think that perhaps we had better cling to that term 
rather than make a new classification which might confuse 
many who are not careful observers. We know that Gerntan 
measles is not always contagious. Then, too, in German 
measles there is frequently fever several days betore the 
eruption. I should be inclined to classify these as typical 
eases of rubella. 
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Dr. Joux Zanorsky, St. Louis: As 1 mentioned, these 
cases are usually diagnosed as German measles, but the 
syndrome is so peculiar and typical that I think it deserves 
a special place. We might regard it as German measles until 
we can establish a definite place for it. Its contagiousness 
has never been demonstrated. German measles and measles 
are contagious diseases, but these roseola cases are not con- 
tagious, so far as my observation goes. These cases sow a 
clinical syndrome so clear and distinet that it should always 
be borne in mind when trying to make a diagnosis. There- 
fore, I think that it deserves a place—temporarily at least. 


JOINT-DISEASE DUE TO INFECTION FROM 
OTHER PARTS OF THE BODY * 
J. W. COKENOWER, M.D. 


DES MOINES, IOWA 


The frequency of joint-disease and its often uncertain 
etiology constitute a problem whose factor has contrib- 
uted largely to the unsatisfactory differential diagnosis 
of the various kinds of joint ailments. After looking up 
the literature on the subject for the past four years and 
failing to find scarcely anything published on it, 1 wrete 
a number of orthopedic and general surgeons for clinical 
reports. These unpublished reports have assisted mate- 
rially in the preparation of this paper. 

I believe that our failures in treating joint-diseases are 
due more to wrong diagnosis than to improper treat- 
ment, and back of this a lack of the knowledge of the 
anatomic structure of the joints as well as the pathology 
of the disease. 

The differential diagnosis may be specific, pathegne- 
monic, negative by exclusion, collateral or by exhaustive 
history of the case from infancy to the present time. 

It will often be necessary to have regional experts to 
assist, and with the help of roentgenography and bacte- 
riology we have the best means at our command ; but we 
must not forget, omitting trauma, that arthritis is only 
a symptom of a disease or diseases whose real nidus is 
in some distant part of the body, 

The presence of a urethritis or suppurating antrum 
may be the only diagnostic points between two cases in 
which the patients are suffering from apparently identi- 
cal joint lesions; but the one is gonococeal, the other 
septic: hence the antrum in one and the urethra in the 
other must receive our attention in order that we may 
obtain satisfactory results. Syphilis and certain other 
‘liseases are quite different after the initial stage, because 
it is then a septicemia and has no known nidus, but con- 
sists in polymorphic manifestations, of which arthritis 
is one, 

There can be no doubt that in chronic joint cases 
the diagnosis in children lies chiefly between tubercutosis, 
on the one hand, and the manifestations of sepsis, rickets, 
congenital syphilis and coxa vara, on the other; and in 
early adult life special forms of septic infection frem 
gastro-intestinal and genito-urinary tracts are most com- 
mon, while in late adult life chronic. septic infection of 
the mucous tracts of nearly all parts of the body must 
he considered and our suecess will be measured by the 
attention given them. 

I wish to emphasize the importance of the oral cavity 
as a source of arthritis, The absence of all the teeth 
without replacement by artificial ones, is a sure proof 
of many years of oral sepsis. Gastro-intestinal sepsis 
and diseased tonsils and teeth make the mouth a septic 
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laboratory for which in many cases the joints must pay 
the debt. 

Therefore, the differential diagnosis of arthritis fre- 
quently depends, not on the examination of the local 
condition, but on the presence or absence of preceding or 
associated lesions in other parts of the body. 

Another condition of the joints which must not be 
overlooked in our diagnosis, because it is often taken for 
inflammation when in fact it is not, is edema due to 
effusion. Joints depending on museular tonicity are 
more frequently invaded. To illustrate briefly: An 
inflamed bicuspid tooth-socket will produce edema of the 
lower eyelid, and the collateral edema will be in proper- 
tion to the inflammation; hence, fluid by diffusion 
extravasates into not only adjacent, but also remote tis- 
sues of the body, and when prolonged will produce pro- 
liferation of the endothelium of the lymph-vessels and 
capillaries, resulting in permanent thickening of tissues. 
I believe that the same thing exists in joints and is not 
primarily due to disease of these structures, 

Dr. George W. Crile reports a number of cases of joint 
disease due to endocarditis and streptococcus infection 
from other parts of the body and occasionally from acute 
abdominal infection, 

Dr. Charles F, Painter reports having seen a number 
of cases in which arthritis symptoms were relieved with 
such promptitude after treatment of the tonsils and 
teeth that he was convinced that the infection was due 
to that source. 

Dr. Roswell Park writes, in substance, that joint-dis- 
ease due to infections from other parts of the body, 
especially the oropharyngeal cavity, is a subject much 
neglected, but certainly exists to a great extent; and the 
modern etiologist is proving this fact. Yet no one has 
written on the subject, but few authors have done more 
than refer to it, and Park admits that he is one of them. 

Dr. John B. Murphy, one of our best known surgeons 
on joint-diseases and articulations, fully coneurs with 
the general consensus of opinion on joint-disease due to 
infection from other parts of the body. 

Dr. A. H. Freiberg has frequently succeeded in deter- 
mining an antrum of infection, the removal of which 
cleared up cases of infectious arthritis. The most not- 
able examples of this kind have been in connection with 

he genito-urinary tract. 

In case of chronic infectious polyarthritis I believe 
that we shall have to depend on the increase of diagnostic 
skill in order to obtain better results; yet there is no 
doubt, in my mind, of the relation of these cases to an 
original infection somewhere else in the body. 

Dr. A. E. Barker states that among the many non- 
traumatic ways in which joints may be infected through 
the blood-stream, less attention has been given to the 
entrance of bacteria from the gums than the subject 
deserves. 

Every one is familiar with synovitis following gonor- 
rhea or other forms of septic catarrh of the urethra, 
vagina and other parts of the body, but in many instances 
it may be difficult to trace the joint trouble to any of 
these; so it is well to examine closely into the condition 
of the oropharyngeal cavity in every attack of synovial 
inflammation of non-traumatic origin, because the 
so-called hemogenic infectious organisms introduced into 
the system through a very common septic lesion, pyor- 
rhea alveolaris, are carried into the blood-stream and 
excite in the lining membrane ef a joint-cavity an inflam- 
mation causing hypersecretion and ultimately suppura- 
tion, 
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Dr. H. M. Sherman reports that he believes there is 
a close relation between diseases of the joints and infee- 
tions from other parts of the body, especially the tonsils 
and alveolae. 

Dr. C, Stewart Wright of Toronto reports a number of 
cases of joint-diseases which proved to be due to infee- 
tion from the tonsils and teeth, and concludes that they 
are the most frequent source of infection and believes 
that all chronic joimt-disease, excluding tuberculosis, may 
be due to some disease, or some focus of infections else- 
where, 

Dr. Arilur Steindler reforts a number of chronic 
joint-disease cases, due to infection from the oropharyn- 
geal cavity. 


Case 1—M. M., aged 20, March 25, 1912, had been treated 
previously for chronic arthritis of the knee, considered to be 
tuberculous, for six months. Then, feilowing an attack of 
tonsiliitis, the condition of the knee became suddenly worse, 
with acute swelling, soreness and tenderness. A few days 
later the characteristic spindle-shape swellings appeared at 
the knuckles. The tonsils were removed and under massage 
and bath treatment both the enlargement of the finger-joints 
and the acute swelling of the knee disappeared. The patient 
at present is fully recovered with almost normal range of 
motion and s'ight muscular atrophy, 

Cask 2.--Man. aged 28, referred by Dr. C. W., had an 
attack of rheumatism four years ago affecting both feet, 
especially the left. They were swollen and he was unable 
to walk for about fecr months, during which time he was 
treated at his home hospital, after which he returned and 
was able to resume work. He continued to work for over 
a year, and then had another attack more severe than the 
first, and for several months was under the care of his 
family physician. During that time his ailments had increase 
in spite of all the medicines, antirheumatic and otherwi-e, 
which had been prescribed, and then he was sent to Des 
Moines and referred to me. 

A careful eXamination revealed no positive etiology, except 
that the oropharyngeal cavity showed quite a number of dis- 
eased teeth and pus exuding from gum margins. Believing 
I had tound the cause of the trouble, I instituted the fol!ow- 
ing treatment: 

1. Dental treatment of the teeth and gums. 

2. Local treatment of feet, hot fomentations, massage, uni- 
form warmth and rest. 

3. No medicine except regulating secretions, excretions, and 
plenty of water. 

The dental report was ning teeth extracted and twelve requir- 
ing treatment. The gums and abscesses responded promptly to 
the treatment, and the striking feature was that all this time 
there were no seeming constitutional! subjective <ymptoms. 

The result was so satisfactory, after the removal of the 
cause, that in a month the patient was able to walk with 
ease, Without pain or swelling, with the feet comparatively 
flexible, and no retrogressive symptoms since. Nature seems 
to be restoring normal conditions as fast as such fibrous 
changes permit. 

Case 3.-—Mrs. D., aged 45, had an attack of rheumatism, 
affecting the right knee, in June, 1911, causing her to be con- 
fined to the bed for several weeks, during which time anti 
rheumatic and local treatments were given. For a while sie 
seemed better, but soon had another attack worse than the 
first. She consulted physicians in Omaha and Chicago, who 
all agreed as te the rheumatic symptoms, but none seemed 
to locate the focus of infection. Returning to Des Moines 
she went to Merey Hospital, and a thorough examination was 
made, including teeth and tonsils. Both were diseased and 
were the only pathologie conditions found which might be 
taken as the real cause of the joint trouble. I called in oro- 
pharyngeal specialists, who removed the tonsils and disease 
teeth. During the three weeks following the patient improved 


rapidly and left the hospital in good shape and has done her 
accustomed work ever since, now almost {wo years, wiih no 
return of any joint-trouble. 
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CONCLUSIONS 
1. The failures in treating chronic joint-disease are 
largely due to incorrect diagnosis. 
2. All joint disease not traumatic or tuberculous is 
due to infection from other parts of the body. 
3. No diagnosis is complete, especially when there is 
doubt, without the inclusion of the oropharyngeal cavity. 
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ABSTRACT OF DISCUSSION 

Dr. Henry Line Taytor, New York: In the study of joint 
disease, we should never employ the term “rheumatism” as 
a scientific name. It is not merely a matter of esthetics, 
but is exceedingly desirable on practical grounds, that we 
should abolish this term entirely; because when a polyarthritis 
is designated “rheumatism,” a certain line of treatment nat- 
urally follows—the iodids, the alkalies or the salicylates, all 
of which are bad for chronic arthritides, 

There is one point in Dr. Cokenower’s paper, however, to 
whieh I think we can take exception; and that is the point 
of his having instanced endocarditis as a cause of arthritis. 
it seems to me that both endocarditis and arthritis are due to 
the same cause, namely, a focus of infection in the mouth, 
the antrum, the urethra or elsewhere in the body; that, at 
any rate, is my experience. We should not forget, however, 
that many ceses are treated most searchingly and scientif- 
i ally, but absolutely fail to respond to these methods of 
treatment. I have seen many cases that were handled by 
the best men in the country, with every opportunity for 
scientific research and painstaking treatment given the 
patients, who had had their teeth put in order, their tonsils 
removed, their colons elevated, and everything that one could 
possibly think of done for them, without the slightest benefit. 
| have now under observation a case of extreme polyarthritis 

so-called arthritis deformans. The patient had had the 
disease first in one finger-joint. She had her tonsils removed 
und afterward became rapidly worse, so that now nearly all 
of her joints are affected. This, Of course, is nothing against 
the author’s position, but I do think that we must admit 
that there are many cases in which we are unable to obtain 
-uceess along these lines, and that, in the present state of 
our knowledge, it is best not to claim too much. 

De. Wisner R. Townsenp, New York: I recently saw a 
patient, a youth of 17 years of age, in good physical con- 
dition otherwise, who had a sore throat. His physician 
Lelieved that it was a case of diphtheria and ordered the admin- 
istration of five thousand units of antitoxin, obtained from 
the board of health. This was given; yet the bacteriologic 
and microscopic examinations showed no bacteria, and in a 
few days the patient was apparently well. Two days later 
his ankle-joints began to swell; the swelling was accompanied 
by pain and a petechial eruption. This disappeared after a 
time. The temperature was 103 F. The condition was what 
would be termed a “rheumatism” of the ankle-joints. The 
interesting point is that within a week this young man’s 
wrists, as well as the carpal joints, became swollen and pain- 
iul; the question arose whether the condition ~was an infec- 
tion from the pharyngitis or whether it was a condition of 
anaphylaxis caused by the diphtheria antitoxin. It is well 
known that the system of many persons will not tolerate 
horse-serum, which produces this condition in them. The 
men best qualified to speak about it thought that it was a 
case of anaphylaxis; we thus have another condition to 
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consider when we meet with joint symptoms. If nothing 
had been said about antitoxin in this ease, there would have 
been nothing to suggest that that was the cause of the con/li- 
tion, and the diagnosis would have been erroneous or, at 
least, incomplete. 

There is another condition causing joint symptoms that has 
not been dwelt on sufficiently. Recently, in the city of Cort- 
land, N. Y., we had four hundred cases of milk infection, 
the patients being affected with sore throat accompanied by 
arthritides in many instances. The throat affection was sup- 
posed to cause the joint symptoms and was due to a bacillus 
found in the milk. This, in turn, was due to an irritation 
of the teats of two cows. The infected cows were killed and 
the epidemic stopped. It will thus be seen that when we 
seek the origin of many of these conditions we must go 
further than the buecal cavity, although we must not, of 
course, forget that. 

Dre. Frev J. Gaensien, Milwaukee, Wis.: I should like to 
know what has been the experience of other men as to thie 
effect of opening and irrigating joints in the type of cases 
which Dr. Taylor refers to, cases in which thorough exami- 
nation does not reveal a focus of infection. Does irrigation 
of one or two joints most severely affected have a beneficial 
influence on the other joints involved? 

De. Exum S. Getst, Minneapolis: It is my opinion that 
there are many cases of polyarticular trouble that we do 
not call infection because the primary condition, the infectious 
focus, is beyond our reach. When we do help, it is because 
the original focus of disease can be reached with an instru- 
ment six inches long. In other words, there are often hidden 
foci, difficult of access, that we are unable to remove. 

I have learned that it is necessary to place these persons 
in the hands of the most competent specialists in order to 
obtain satisfactory results. A great many things that escape 
the ordinary dentist, for instance, will be found by the man 
who is accustomed to treating pyorrhea. Since | have learned 
to be particularly careful in this respect I have obtained much 
better results. 

Dre. H. Cincinnati: It is my experience 
that many cases, which in their clinical history are undoulbt- 
edly of the infectious type, fail to improve after we have 
attacked what we suppose to be the atrium of infection, or 
they reach a point beyond which we cannot bring about 
improvement in them. There are three reasons for this, the 
first being that a person often has more than one atrium of 
infection in nis bedy, and that which we attack, because it 
is the most evident, is not necessarily the one from which 
the patient is absorbing the poisonous material. The second 
reason, | believe, is that when the polyarticular disease has 
been in existence for a certain length of time, pathologic 
changes have oceurred in the joints in consequence of the 
infectious material there, and these require a separate and 
distinct treatment other than the removal of the atrium of 
intection, while we are prone to give our patients insufficient 
treatment after the atrium of infection has been removed. 
1 have made a number of experiments with the material 
called fibrolysin, without much success. I have been success- 
ful only in cases of polyarthritis in which we believed that 
we had discovered the real atrium of infection. In these 
cases, after this had been removed and the patient reached 
a point at which improvement no longer took plece, the admin- 
istration of fibrolysin had a sufficient effect to cause improve- 
ment to begin. The third reason is that the atrium of 
infection may give little evidence of its presence and none 
that can be discovered by gross means; we sometimes have 
to resort to most thoroughgoing measures to discover where 
it is. A case in point was that of a married woman. Shie 
came to me with a chronic polyarthritis of the infectious type. 
She declared that she had no infectious disease in her body, 
so far as she knew, and we could discover nothing by exam- 
ining the usual sites of infection or by examination of the 
genital tract. I had her blood examined, and the report came 
back negative for everything but the complemeut-fixation test 
for gonorrhea, which was positive. The woman hed a small 
fibroid.’ Laparotomy wes done end fivid was found in both 
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tubes. Unfortunately, the specimens were not handled prop- 


erly, but were put in formaldehyd immediately. Therefore 
I cannot say whether or not any bacteria would have been found 
in the fluid. The tubes were removed and the patient made 
a good recovery. She had believed that she was the subject 
of arthritis deformans and was doomed to become a_ per- 
manent cripple. If we can obtain a result like that once in 
a while, it is worth making an effort for; and that such a 
result has been attained shows that we are on the right track 
in believing that the divease is infectious in origin and that 
we cannot cure such cases without disposing of the infectious 
atrium. We may theretore be able to do more for this class 
of cases which has puzzled us for so long. 

Dra. RoLanp Meisensacn. Buffalo, N. Y.: have for a long 
time been interested in those cases in which we attempt 
unsuccessfully to find the focus of infection, although we 
feel certain that it must be in several parts of the boiy—in 
the teeth, the intestines or the lungs or joints. All of those 
who examine roentgenograms carefully find that there are 
usually foci present in the lungs or other parts of the body, 
which in many instances are evident in the roentgenograms. 
1 agree, in the main, with Dr. Cokenower’s paper, but at the 
same time | am not willing to acknowledge that most of 
these cases of joint trouble are of the infectious variety. I 
think that we shall find by searching that many which are 
considered infectious are in reality due to a metabolic con- 
dition. I have had complete metabolism investigations made 
in many doubtful cases and have become accustomed to make 
the division on a somewhat arbitrary basis; for instance, 
those cases with temperature elevation are usually considered 
infectious, while those without temperature elevation may 
be considered metabolic. It is pleasing to see how many 
things in regard to the infectious type may be learned by the 
study of focal localization. I have for a long time been send- 
ing my patients to dentists, but have not had autogenous 
vaccines made from the teeth, for the reason that when the 
teeth are examined microsgopically nine out of ten times 
the infection will be found to be caused by streptoeocei and 
staphylococei, se that it is a question which of these autogenous 
vaccines to inject. Dr. Cokenower’s paper strongly suggests, 
I think, that the class of cases which come under the ruling 
of this paper are those which we see constantly, cases with 
perierticular thickening and with slow, steady infection involv- 
ing one or more joints, and in which the toxins and not the 
bacteria have entered the joint. In these cases the toxins 
are derived from different foci, which may occur in the lungs, 
teeth, genito-urinary tract and many other piaces, 

De. J. D. Grirvitu, Kansas City, Mo.: I do not see why 
Dr. Cokenower excludes tuberculous infection, because 1 am 
satisfied that most of us have had infection of the tonsils 
and lymph-nodes. Why, therefore, should he exelude the 
tubercle bacillus as the cause of infection in these cases? 

De. Crarence B. Francisco, Kansas City, Mo.: I wish to 
speak on the association of the tuberculous process with the 
infectious process. In going through the hospitals you are 
often shown patients with joint tuberculosis who have made 
remarkable recoveries. It occurs to me that possibly these 
joints were not really tuberculous, and that possibly the 
process seemed to localize itself in one joint and was mild in 
the other joints. At the Merey Hospital at Kansas City, I 
have made all the tests on cases that came in looking like 
straight tuberculous hip, for example. We had three patients 
that had a little temperature and all signs of a tuberculous 
hip, yet the von Pirquet test was negative, and the blood 
analysis suggestive. When put in fixation, the patients 
would be relieved of their symptoms in a few weeks, The 
symptoms would return, however, if the fixation was removed. 
On having the tonsils of these patients removed or their 
teeth attended to, we found that it did not matter whether 
the fixation remained off or on; they were e#pparently cured. 
It oceurs to me that some of these infections may localize in 
a joint and simulate a tuberculous process. 

De. Guperr L. Bartey, Oak Park, IIL: Certain of these 
infectious types do localize in one joint, especially in’ the 
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knee or hip, following typhoid, streptococcic and other infee- 
tions, many of which have not yet heen differentiated. 

The question was asked as to the treatment of localized. 
joint infections and the advisability of draining them. The 
course | have followed in treating these cases is, first, to 
remove the focus of infection, when it can be found, and to 
use the proper serum therapy, when the agent can be iden- 
tified. Locally, traction is made to separate the inflamed 
joint surfaces and a splint applied to insure rest. If this is 
not effective in relieving the symptoms, tapping or, if sup- 
puration is present, opening and cleansing the joint should be 
done as soon as possible as in any other abscess. 

De. J. W. Cokenowrr, Des Moines, lowa: My statement 
that endocarditis causes joint disease was a quotation from 
Dr. G. W. Crile of Cleveland, Ohio, as I have had no cases 
of that kind, 

Another question was with regard to whether it is possible 
for us to ascertain detinitely the nidus of infection. I do 
not quite agree in regard to that. I spoke in my paper 
about calling in experts. I never thought that I was com- 
petent to take up all the special lines of investigation neces- 
sary in these cases. There were specialists in other lines. 
and I consulted them. Whenever our treatment is not a 
success, | always think that the diagnosis is incorrect, and 
that it is time to stop and investigate. By doing that we 
have better success in our treatment. 

I did not endeavor to convey any idea about treatment, 
for the paper was written simply with the one object in view 
of urging the necessity of finding out what we have to treat, 
and after we have done that it is my experience that the 
treatment is comparatively plain. 


THE INJECTION TREATMENT OF 
TUBERCULOUS JOINTS * 
LEONARD W. ELY, M.D. 

SAN FRANCISCO 


The treatment of all joint diseases, whatever their 
cause, seems to follow certain well-defined lines and in 
rather definite order. The first and second expedients 
resorted to are external applications and internal medi- 
cation, If these fail we turn to the third, incision and 
drainage. This appears logical. If a joint is swollen, 
painful and inflamed, we infer that there must be some- 
thing inside that is causing the trouble, and that if we 
let this something out the disease will heal, Failing 
here in our efforts we resort to the fourth, aspiration and 
injection. Here again we seem to be on safe ground. 
If we can withdraw from the joint cavity the products 
of disease and then can inject some beneficent substance, 
we shall be able to cure the disease. If by any chance, 
after trving all these methods of cure, we have not found 
the specific sought for, we are often obliged to. study 
carefully the disease before us, its cause, pathology and 
course, and by hard work to devise a rational cure. 

This entire routine is not observed in all joint diseases, 
In joint syphilis, treatment by internal medication and 
external applications suffices for a cure. In pus joints 
incision and drainage offer the best prospects, 

For the treatment of tuberculous joints external appli- 
cations without number have been tried in vain and 
internal medication had its day and has been cast aside. 
Tuberculous joints are daily being laid open and drained, 
but the operation has been proved worthless and, happily, 
is becoming obsolete. 

The employment of injections in tuberculous joints 
goes back for over thirty vears. The first mention I 
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con find of it is an article by Mikulicz,’ written in 1881. 
Von Mikuliez, working in Bitireth’s clinic, used iodo- 
form. Many other substances have been used since, 
among them bone charcoal, iodin, phenol (carbolie acid), 
avsenious acid and corrosive sublimate, acidulated solu- 
tion of caleciam sulphate, zine chlorid, balsam of Peru, 
naphthol camphor and formaldehyd solution, 

Of all these substances iodoform has been advocated 
most strongly, persistently and enthusiastically. Its 
history interests us the most and is extremely instrue- 
tive. Mark well how its advocates cling to it firmly, 
even alter the rationale of its use has been shattered. 
This is often so in medicine. When authority reaches 
a conclusion, its conclusion continues to be accepted even 
after its premises have been proved false. 

Mikulicz praised the “astonishing usefulness” and 
antiseptic action of iodoform. Baumgarten,* six vears 
later, showed that it was not an antiseptic or bactericide. 
A change of front became necessary. Accordingly we 
find the statement that whereas iodoform may not be an 
antiseptic when employed in open wounds in which we 
cen see it, nevertheless its nature changes when it is 
injected deeply into the tissues where we cannot see it, 
and it becomes again an antiseptic. Those who wished 
to use a true antiseptic, however, abandoned iodoform 
and adopted other agents, 

Fraenkel,* in 1900, tested experimentally the action 
of various injected powders on the healing of wounds 
and used bone charcoal clinically in bone tuberculosis. 
Unsterilized iodoform and other powders provoked sup- 
puration. Sterilized iodoform and certain other ster- 
ilived powders, notably bone charcoal, promoted healing. 
Fraenkel found that charcoal was more eflicacious than 
iodoform and reasoned quite logically that no specific 
virtue resided in any of the powders, but that their 
action was purely mechanical, promoting healing by their 
irritation, He, like others, frightened apparently by 
authority, deals gently with the malodorous powder. If 
we adopt Fraenkel’s chain of reasoning, we must acknow- 
ledge that sterile foreign bodies promote healing of a 
tuberculous lesion. If we reject them, we reject sterilized 
charcoal and iodoform as being useless, 

lodoferm has been used in solution in ether and 
alcohol, and in suspension in water, in glycerin and in 
oil. Krause,t one of its most eminent advocates, pub- 
lished his results after one and one-half years and had a 
high pereentage of cures. He was confirmed in his 
favorable opinion because in one patient who had been 
injected and who later had an arthrectomy performed, 
“the synovia in many places did not show the picture of 
tuberculosis.” We know now, however, that this is often 
trne in patients who have not been injected. The synovia 
in mahy places may not show any signs of tuberculosis, 
especially on its surface, 

Most of Fraenkel’s cases were of cold abscess. He 
called them “permanently healed” when they had been 
apparently healed for three months. It is now well 
known that cold abscesses often disappear under the 
simple treatment of aspiration or without any treatment. 

One of the strongest arguments that could be brought 
forward for the use of iodoform was that tubercles were 
absent from the wall of cold abscesses whose cavities had 
been filled with an iodoform mixture, but since we have 
learned that tubercles are not ordinarily present in these 
walls, this argument loses force. 


1. Von Mikuliez: Berl, klin. Wehnschr., 1881, xvill, 230. 
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If we examine carefully the evidence for iodoform 
after thirty-two years of trial we find that it consists 
almost exclusively of unsupported clinical opinion. This 
does not necessarily condemn it, but when an approxi- 
mately equal weight of unfavorable clinical opinion is 
produced on the other side, we are justified in demanding 
some tangible proof of the usefulness of iodoform., Fail- 
ing this, we should adopt a form of treatment whose 
eflicacy rests on something else than contradictory clinical 
experience. lodoform is not widely used in this country 
at present, except by those who possess an extreme rever- 
ence for foreign authority, 

The other substances mentioned rest’ their claims on 
much the same basis as does iodoform. Most of them 
have been advocated vigorously for a while, and then 
have lapsed. The later ones, notably formaldehyd solu- 
tion, are still being tried. 

It is as rational to attempt to cure a tuberculous joint 
by injection of the synovial cavity, as to cure a tubereu- 
lous lung by injection of the pleural cavity, 

There are two dillerent ways of viewing tuberculous 
tissue, one as essentially diseased tissue which must be 
eradicated completely at any cost, the other as Nature’s 
reaction against the presence of tubercle bacilli. If we 
adopt the latter view we shall discount immediately the 
ability of any substance injected into a joint to destroy 
the infection, and shall ascribe any healing effect it 
possesses to its aid to Nature in the healing processes 
she has already inaugurated. Foremost among these is 
the production of fibrous tissue, 

Leland Stanford Junior University, College of Medicine. 


ABSTRACT OF DISCUSSION 

De. Frev H. Ateer, New York: I should like to as Dr. 
Ely whether or not he did any pathologie work on the effect 
of formaldehyd. 

Dre. Joun Prentiss Lorp, Omaha, Neb.: I have given 
some attention to the theories of Dr. J. B. Murphy in regard 
to the use of various substances for increasing the local blood- 
supply and the leukocytosis—the reaction occurring to oryan- 
isms that infect the knee-joint, and more particularly the 
pyogenic group. Dr. Ely concludes that this effect can be 
only mechanical; | wonder whether an acute suppurative 
knee would contain the germs on the surface and would be 
more readily atlected by such a process than by a tuber- 
culous process which seems to be more deep-seated and to 
have produced a greater infiltration, so that any mechanical 
or irritating agent could have but a surface effect, as it were, 
on the joint. We can conceive that it would be beneticial, 
if the original infection were in the joint, and if the supply 
of intection were neutralized or shut off, in removing the 
primary focus, in order that the secondary changes might 
disappear; just as on the removal of primary tuberculous 
foci elsewhere, we find the process clearing up in a remark- 
able way. It would seem to me that we are perhaps dismiss- 
ing this matter in a too self-confident way when we con- 
clude that it is a purely mechanical effect, although Dr. 
Murphy firmly lays down the dictum that this is the best 
treatment for a suppurative joint, and in some of his cases 
would seem to prove the truth of that assertion. Dr. Ely, 
ou the contrary, lays down the dictum that a suppurative 
jeint should be opened and drained and that that is the best 
treatment; while Dr. Murphy states that it is the worst 
treatment— that to open and drain a suppurative joint means 
to produce a stiff joint. I have seen him show cases in 
which, by the bismuth-turpentine or the formaldehyd-glycerin 
treatment, joints were preserved as useful subsequently to 
that diseased condition. 

De. J. D. Kansas City, Mo.: Uf I understand Dr. 
Ely correctly, he takes the ground that this tuberculous 
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ceposit is in two places, the synovia and marrow; his idea is 
that you do not reach the disease by the injection of iodoform, 
or ‘anything else, where you can destroy this tuberculous 
process, Is that it? 

Dr. Evy: Yes. 

De. Grireitu: If I understood Dr. Murphy's idea correctly, 
his injection of a 2 per cent. dilution of liquor forhaldehyd 
in glycerol (glycerin), more than twenty-four hours old, is 
for the purpose of reaching the joint surface itself. I do not 
think that Dr. Murphy would maintain that the injection of 
formaldehyd, after the tuberculosis has become marked, would 
eradicate or stop the process. This is not a suppurative joint, 
as arule. There is not a mixed infection, but only the tuber- 
culous disease. Mixed infection does not occur until after the 
disease has progressed. By opening the joint we expose it 
to infection. Synovial involvement occurs generally in per- 
sons beyond the age of adolescence; but in the young child 
you find the epiphyseal involvement just commencing in the 
bone. I do not believe that you can reach the point of 
involvement in either adults or children, because the crown 
man does not come to you for treatment until the process 
has gone on to the point of erosion of the cartilage and 
probable bone involvement, and in the child you cannot reach 
it because you do not reach the disease of the bone by the 
injection. 

Dre. Leonarp W. Ety, Denver: I have never used formal- 
dehyd. While it does not strictly bear on the subject of 
the paper, the introduction of Dr. Murphy's view is, 1 think, 
valuable at this time. In all this work we must discount 
what a man says. That is, we must make him prove his 
statements. We must not be overcome by the eminence of his 
name. It seems to be pretty thoroughly established that a 
joint may contain a few white cells on aspiration, and yet 
recover promptly and with good function under the treatment 
by aspiration; but I do not believe that if it contains pus- 
cocci this treatment by aspiration will cure it, any more 
than it would cure acute abscess anywhere else in the body. 
Murphy bases his whole theory on an absolutely erroneous 
idea of the pathology of the disease. In the first place, there 
are no endothelial cells, delicate or otherwise, on the surface 
of the synovial membrane, because the synovia is not an 
endothelial membrane at all, but a connective-tissue mem- 
brane, On its surface, or rather in its substance near the 
surface as seen under the microscope, there are numbers of 
small, round cells. They are not pavement endothelium at 
all. That is his first error, His second idea is that the 
exudate in the joint destroys these cells and damages the 
‘cartilage. Probably every one of you has opened a chronically 
diseased joint, full of fluid, tuberculous or otherwise, and 
found the cartilages perfectly smooth, glistening and in good 
condition, if the joint has not been immobilized. In other 
words, fluid in the joint does not damage the cartilage at all. 
You often find, too, that instead of the delicate “endothelial” 
membrane being damaged, that is, the synovia being destroyed, 
it has, on the contrary, proliferated. The fluid causes the 
svnevia to proliferate and form folds and reduplications. 
hither there is an exuberant synovia or it has been replaced 
by fibrous tissue. Murphy makes his third error by saying 
that he reduces this damage to the cartilage by extension, 
thereby diminishing the pressure of the fluid on the cartilage. 
Assuming that you could pull a joint apart and that it was 
full of fluid, the more you pulled the more you would exert 
pressure by the fluid on the cartilage. The fluid in the joint 
is not responsible in any way for the damage to the cartilage. 
The damage is done by disease in the bone-marrow beneath it. 
If you make an opening in one of these acute pus cases you 
will find the marrow badly diseased, thus depriving the car- 
tilage of its nutrition and killing it. We assume that the fluid 
exudate is what is causing the disease in cases of joint involve- 
ment; but we no longer assume that in the case of the lung. 
We do not think that by withdrawing fluid from the pleura 
we can cure disease in the lung. The fluid accumulates in the 
joint from a purely mechanical reason—because it cannot 
accumulate anywhere else. The fluid, however, is not the 
disease, but a symptom, 
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VARICOSE VEINS AS DESCRIBED BY HALY 
ABBAS 


DOUGLASS W. MONTGOMERY, 
SAN FRANCISCO 


Recently Paul Richter of Berlin has given a transla- 
tion of the dermatologic portion of a treatise on medicine 
written in .the tenth century after Christ by Ali ibn 
al-Abbas commonly called Haly Abbas, a Persian who 
wrote in Arabic, the then dominant tongue.’ The entire 
translation is most interesting and among other subjects 
includes a number of shrewd statements in regard to 
varicose veins and their associated diseases. Haly Abbas 
goes on to say, “Furthermore what appertains to both 
feet as elephantiasis, and the veins that are known as 
varicose veins, and the ulcer that is recognized as being 
peculiar to the city of Balkh.” 

Further along he practically repeats this statement 
with a slight extension: 

“On both feet and on both legs there arises Gehee- 
tiasis, the veins that are called varicese veins and the 
ulcer which is recognized as being peculiar to the city of 
Balkh. Elephantiasis is a black bile swelling that occurs 
on the legs and feet, and its symptom is that thereby the 
form of the foot is like that of an elephant’s foot, and 
grows no thinner, like the shape of the body. 

“Varicose veins are filling of the veins and their thick- 
ening, and they arise from a black bile mixture, which is 
poured into these veins and fills them, and they arise 
mostly in those who overwork their feet, and stand long 
on them, and through prolonged work of the body. In 
this way the mixture sinks into the veins that are in the 
legs, and therefore this happens mostly in peasants, por- 
ters and sailors, and the symptom of this disease is that 
these veins become tortuous and thick, and incline to be 
green or black in color, even if.only slightly so. 

“The ulcer peculiar to the city of Balkh arises on the 
leg, and its symptom is that it is an ulcer the place of 
which is cireular and round, and that it tears up by 
destructiveness whatever is round about, and its healing 
is difficult, 

“Of that that occurs on the hands and feet, the 
Medina-vein occurs on the leg and on the joints of the 
hands, and at times, in boys, in the groins, but rarely. 
Generally this disease occurs in hot countries, as in 
India, Egypt, and Abyssinia, and it is a disease that 
arises under the skin like a vein, and distinctly moves. 
as worms move, and if the place of the head of this vein 
opens, pains ensue.” 

Paul Richter said that the “medina vein” is the dis- 
ease caused by the filaria medinensia. Balkh ulcer is 
ulcer of the leg, called after the city of Balkh in 
Bactria, modern Afghanisian ; but why it is so called is 
a mystery, 

Elephantiasis is elephantiasis Arabum, pachydermia. 
and not elephantiasis Graecorum, which is leprosy, 

The Arabic name of varicose vein, dawali, a vine, i+ 
in itself beautifully descriptive. Furthermore, when we 
reflect that Haly Abbas was able to associate elephantiasis 
and ulcer of the leg with varicose veins, and in addition 
knew that varicose veins occur mostly in working people 
and those who stand at their work, and all this with no 
knowledge of the circulation, we must give him credit 
for knowing something of his subject from a purely elin- 
ical point of view. He was also aware that varicose 
ulcers are circular in shape, that they oceur on the legs, 
that they sometimes spread with explosive rapidity, caus- 


M.D. 


1. Richter, Paul: Arch. f. Dermat. u. Syph., exiil 


L3 


1156 


ing the tissues to melt down before their advance, and 
that they heal very slowly. 

Haly Abbas does not mention the occurrence of ulcer 
of the leg or varicose veins in women, although in a 
modern American or European practice, among the well- 
to-do, many more women are seen with these affections 
than men, because of their dependence on the tumor of 
pregnancy. The reason for the omission probably was 
that Mohammedan women, then, as now, were supposed 
to have no souls, and their bodies were prized accord- 
ingly, and furthermore in a harem land it is improbable 
that Haly ever saw an ulcer or a varicose vein in a 
woman, 

Not alone does Haly Abbas not mention the occurrence 
of varicose veins in women, but he makes no mention of 
treatment, excepting that ulcer of the leg heals with 
creat difficulty. It must be borne in mind that he lacked 
all knowledge of the venous circulation, a knowledge 
that now forms the keynote of all our care of this 
condition, 

This capital disadvantage in the ability to treat this 
condition, together with the poverty of the male patients 
who were afflicted with varicose veins and ulcer of 
the leg, would deter such a man as Haly Abbas from 
giving them attention, as neither honor nor fee would 
be his reward. In fact, it would be an anachronism to 
imagine such a “swell,” whose very name, Ali, means 
sublime, attending at all to the ailments of lowly crea- 
tures such as slaves and women. It must be remembered 
that the prosperous workingman, who often nowadays 
gets far better attention than the very rich, is a modern 
invention, 

Treatment, however, may have been the farthest from 
the thoughts of the Arabian scholar in writing a treatise 
on medicine. We are so used to looking on medicine 
from the point of view of treatment that it is difficu't 
for us to regard symptoms as being employed exclusively 
to elucidate theoretical or ethical points, but it is possible 
that the study of medicine for this scholar of the tenth 
century was almost entirely abstract or academic. He 
makes one minute clinical observation that might lead 
to suppose this to be a fact. He says that “the veins are 
green or black in color even if only slightly so.” Previ- 
ously to reading Paul Richter’s translation, I had paid 
no attention to the color of varicose veins further than 
that they had a deep, dark tone especially when large and 
tortuous, and this all seemed so natural as a consequence 
of the excessive saturation of the blood with carbon 
dioxid, as not to be worth remarking. The veins have a 
vreen tint also, occasioned by the blue color shining 
through the vellow epithelial layers of the skin, and as 
this yellowness becomes more marked with advance in 
vears, the consequent green tint is particularly well seen 
in a disease of middle or elderly life like varicose veins. 
Haly undoubtedly ascribed these colors to the presence of 
his favorite black bile. He knew that bile was dark or 
ereen, just as he knew that it was yellow, and was likely 
only interested in varicose veins because they showed the 
dark blue and the green particularly well. He also prob- 
ably knew of the connection of the hepatic vein with the 
inferior vena cava, and he thought that the bile was sim- 
ply poured out of the liver through this channel and 
sank down into the lower extremities. This is interest- 
ing as showing how acute observation may be, directly 
that facts are sought to substantiate a belief, and this 
belief in the humors of the body was probably elevated 
in him into a sort of learned cult or religion, In all 
aves, human beings see what they desire to see, and 
according to their favorite theories, 
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Like his predecessors, the Greeks, Haly was a humor- 
alist, and therefore ascribed almost all diseases to a 
faulty mixture of the humors of the body. Itchy and 
scaly diseases, for instance, were held to be caused by a 
mixture of the phlegm and the blood overloaded with 
gall. Other troubles were thought to be occasioned by 
the skin being too weak to get rid of the impurities of 
the body in people who ate bad food or food that gave 
rise to noxious juices, or in those who did not take warm 
baths. Haly speaks of the black bile, of the sharp yellow 
bile and the saltv, phlegmatic mixture that minges 
with the bleod. He mentions the coarse, sticky phlegm 
that prevents the vapors from escaping. He also speaks 
of the good vapors. In fact, if Haly could be resurrected 
now, after ten centuries of life in the shades, he would 
not find so much difficulty in getting his clinical knowl- 
edge in touch with a modern laboratory worker. He 
would find that the bad vapor, carbon dioxid, and not the 
black bile, was the cause of the darkening of the veins, 
and he would quickly forget all about the green tint he 
had previously observed, and he would go away as elated 
as either you or I with this or any other explanation, 
$23 Geary Street. 


NEGATIVE RESULTS WITH THE NINTIYDRIN 
REACTION AS A TEST FOR AMINO- 
ACIDS IN THE SERUM OF 
NEPHRITICS AND OTHERS * 


RICHARD M. PEARCE, M.D. 


The use by Abderhalden of “ninhydrin” (triketohy- 
drindenhydrate) as an indicator in his test for preg- 
nancy, and especially his experimental work with 
Lampe,’ in which ninhydrin was used to demonstrate 
amino-acids and related bodies in the serum, suggested 
the possible application of the test to the serum of per- 
sons suffering from nephritis, the intoxications of preg- 
nancy and other conditions characterized by so-called 
nitrogen retention. Althotigh our knowledge of the 
minute amounts of amino-acids in the serum and Abder- 
halden’s statement that ninhydrin fails to react with an. 
amino-acid (Glyeocoll) when the dilution is greater than 
1 : 11,000 presaged failure, it was deemed advisable to 
give the test a trial, especially as the labor of the pro- 
cedure could be greatly lessened by using serum filtrates 
prepared in connection with other work? going on in the 
laboratory at the same time. Serums were obtained 
chiefly from nephritics and pregnant women—a total of 

7 serums—in the hope that occasionally one with severe 
intoxication might yield positive results. The first 
group included aeute and chronic nephritis with and 
without edema, uremia or high blood-pressure; the sec- 
ond, normal pregnancy, eclampsia and vomiting of preg- 
nancy, Positive results were not obtained. In every 
instance in which coagulable protein was entirely 
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removed the test was, as one would -expect it to be, 
negative. 

The technic was to remove the coagulable protein in 10 
c.c, of serum by the method of Folin (absolute methyl 
alcohol and zinc chlorid), evaporate the filtrate to dry- 
ness and take up the residue in distilled water. This 
filtrate was then made faintly acid with acetic acid and 
boiled and filtered to remove any trace of coagulab!e 
protein. To the resulting filtrate, after neutralization, 
was applied the ninhydrin test as used by Abderhalden, 
that is, to 10 c.c. of filtrate, 0.2 c.c. of a 1 per cent. 
watery solution of ninhydrin was added and the mixture 
boiled for one minute. 

A few tests were made also with ascitic fluid, but 
with like negative results. 

In connection with this report of negative results, the 
usual apology is offered; it may save someone unnec- 
essary labor, 


University of Pennsylvania. 


PASSAGE THROUGH GASTRO-ENTERIC TRACT OF 
BLACK-HEADED PIN, WITHOUT SYMPTOM 
P. J. MANGAN, M.D., Winnemucca, Nev. 


Elizabeth M., aged 3 years and 10 months, swallowed a 
black-headed pin. I was consulted two days later. There 
being no untoward symptom, pultaceous food was advised, 
and close watch was kept of the stools. On the ninth day 
following its entry by the mouth, the pin, measuring 40 mm. 
in length, and lightly coated with mucus over the sharp end, 
passed by the anus. No inconvenience was experienced at the 
time and there has been none since. 


HEPATIC ABSCESS (NON-AMEBIC) 
INTESTINAL MYIASIS 
Giexn IL. Jones, M.D., Luptow Barracks, Minpanao, P. I. 
Lieutenant, Medical Corps, U. 8. Army 


AND GASTRO- 


History.—The patient, Private P., was a soldier, aged 24. 
Family and previous history were negative, so far as refer- 
able to present illness. After several months’ field service 
in Jolo, P. L, the patient was admitted to hospital at Augur 
Barracks, Jolo, P. I. Several days after admission he was 
transferred with his company to Ludlow Barracks, P. L, 
where he first came to my attention, April 5, 1913. Exam- 
ination indicated tropical hepatic abscess, right lobe. Blood 
was positive for Plasmodium falciparum. 

Treatment and Course.—-The condition of this patient at 
the first examination (April 6, 1913) was critical; hence oper- 
ation was postponed. Intramuscular injections of quinin were 
administered daily for two weeks. The patient improved 
slightly under quinin. Prostration increased, however, because 
of anorexia and hyperemesis. 

Operation and Result.—After several days of rectal nour- 
ishment and stimulation, the patient was operated on, April 
18, 1913, with evacuation of pus from right lobe of liver and 
perihepatic tissues. Postoperative progress showed improve- 
ment for several days and the temperature became normal, 
but gastric irritation persisted despite proctoclysis and rectal 
alimentation. The wound was closed (except for drainage 
sinus) April 23, 1913. April 24, 1913, the wound was reopened 
through the sinus and the right hepatic area was explored. 

While the patient was under primary anesthesia, gastric 
lavage was practiced with a view to amelioration of hiccup 
and anorexia. The return contained between twenty and 
thirty living larvae of Musca domestica, The patient died 
April 25, 1913. 

Necropsy.—Larvae were absent in the stomach, although 
the gastric mucosa was hyperemic and studded with hemor- 
rhagic erosions. The entire right lobe of the liver had been 
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destroyed and the cavity contained pus negative for entameha. 
Repeated examinations of feces during life had been negative 
for entameba, Perigastrie and perihepatie recently formed 
adhesions were found at necropsy. No larvae were found in 
tissues or organs. 

Inquiry as to camp conditions while the company to which 
this man belonged was at Jolo shows that flies were a pest 
and an anti-fly campaign had been inaugurated. 

A case of intestinal myiasis was accidentally encountered at 
this hospital prior to observation of the case reported. The 
patient complained of attacks of pain resembling enteralgia 
(without febrile reaction) at irregular intervals. Attacks 
seemed not to have been influenced by dietary indiscretions. 
The larvae were finally observed grossly in freshly passed 
feces. Dietetic treatment and intestinal antisepties by mouth 
and by rectal irrigation have apparently destroyed and evac- 
uated all larvae. Periodic attacks have disappeared and no 
larvae have since been passed in the feces, 


Therapeutics 


TYPHOID FEVER 


It is not necessary to mention that typhoid-fever 
bacilli enter the body by the gastro-intestinal tract, 
except to reiterate the many times repeated caution 
against uncooked infected food, milk, water or other 
beverage, contamination of these substances by flies 
(which may be carriers of these germs), and even 
against cleaning the teeth or bathing with infected water, 
Vegetables that are not to be cooked, such as lettuce, 
celery and radishes, may be infected by washing in 
impure water. Many of these latter sources of infection 
are readily forgotten or overlooked. Doubtless a certain 
number of these bacilli entering a perfectly healthy 
stomach may be there killed, but if the gastric juice is 
not in perfect condition, or if protective surroundings 
of the bacilli have prevented the gastric juice causing 
their death, or if large numbers are taken, they will 
reach the intestine. They here find in the alkaline half- 
digested food splendid mediums for their growth, 

It is stated that these bacilli produce a toxin which 
more or less irritates and perhaps injures the mucous 
membrane of portions of the intestine, such injury allow- 
ing more readily the bacilli to enter the solitary glands 
and Peyer's patches. Sooner or later these bacilli reach 
the blood-stream through the lymph channels and may 
be there found, showing that typhoid fever is a bacille- 
mia. The result, besides the local injuries and inflam- 
mation in the intestines, is a more or less high, continued 
fever, an enlarged spleen, more or less toxemia from the 
soluble toxins produced, more or less symptoms from 
putrefactive conditions that occur in the intestine, and 
one or more of the various complications that can occur 
from this serious disease, 


PROPHYLAXIS 

One of the greatest national sanitary questions to-day 
is the prevention of typhoid fever. Typhoid fever does 
not occur except by the carelessness of someone, or by 
the omission of some precautionary measures by some- 
one. Every typhoid patient is a danger, not merely until 
he has recovered, but until he is not a carrier of typhoid 
bacilli, 

It is not necessary here to repeat again the sanitary 
and hygienic rules and regulations for the personal care 
of a typhoid patient, which are generally well under- 
stood by physicians and nurses. The fresh air and sun- 
light that he needs, the absolute cleanliness, the care of 
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(uc bed-clothing, the proper care of the excreta, even 
bronchial, mouth and nasal mucus, the screening from 
flies, ete., are all well understood; but the patient is 
allowed to convalesce completely and to go back to his 
active life, or at least to mingle with others, without 
establishing the fact that his intestinal canal and the 
urine are free from typhoid bacilli. Bacteriologic tests 
should certainly be made to show that a typhoid con- 
valescent is not a source of danger to others. 

Under prophylaxis must now be classed the prevention 
of typhoid fever by inoculation with dead typhoid bacilli. 
Such prevention has now well passed the experimental 
stage, and it is a fact that these injections of dead typhoid 
bacilli will and do prevent typhoid fever, and many 
hoards of health will furnish these vaccines free for use 
on patients who are unable to pay the small fee charged 
for them. All young physicians, nurses, orderlies, bovs 
and girls who leave home for seminaries or colleges, or 
any one who intends to travel where it is impossible to 
suarantee that every drop of water uged or taken, or that 
the milk or food may not be contaminated with typhoid 
bacilli, should receive the preventive inoculations, 

There seems to be less tendency to acquire this disease 
after 45 or 50 years of age, but all persons who are 
more or less constantly exposed to typhoid fever and who 
have not had the disease should certainly seriously con- 
sider the advisability of preventive inoculations, 

To protect against typhoid fever three inoculations 
seem to be needed. The first dose should contain about 
500 million dead bacteria, and in ten days a second injec- 
tion should be given of about 1,000 million dead bac- 
teria, and in another ten days the last and third injection 
of another 1,000 million killed bacilli should be given. 
(rdinarily the reaction is not great. While injections 
are often given to patients who continue their work, it 
would seem at least advisable to give the injection early 
in the evening, that ‘the patient may rest for twelve or 
lifteen hours, and longer if there is a fever reaction. 

It has been urged that with the typhoid injection dead 
paratyphoid bacilli should also be administered, as prob- 
ably many times with the typhoid bacilli are also asso- 
ciated paratyphoid germs. As there are known to us at 
present, however, several types of paratyphoid bacilli it 
seems hardly advisable to recommend such injections for 
the present, 

SPECIFIC TREATMENT 

First, as to the vaccine treatment of the disease, there 
-cems to be a growing belief that vaccination will hasten 
a slow recovery and prevent relapses during the fever. 
Also, it seems to be the proper treatment, and almost the 
only satisfactory treatment for typhoid carriers; and 
perhaps it will be wise to give such vaccinations after 
apparent recovery from typhoid fever even if there are 
no typhoid bacilli demonstrable in the feces or in the 
urine, on account of the possibility of such bacilli being 

vlged in the gall-bladder or elsewhere. 

Vaccination has also been done during the acute fever, 
ut, many times reported, without any apparent advan- 
tage. On the other hand, Dr. B. M. Randolph’ of Wash- 
ington, D. C., has treated a few cases by vaccination and 
thinks that he has positively seen improvement. He 
(hinks that severe cases of typhoid fever have been modi- 
fled to mild ones. The vaccine treatment of the acute 
<tages of typhoid fever, however, is still experimental. 

Up to the present time there certainly is no specific 
treatment for typhoid fever. Ipecac has been advised 
by some clinicians as being of value, much like its action 
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in dysentery. It has been given in good-sized doses, in 
salol-coated capsules to prevent the irritation of the 


stomach and consequent nausea and vomiting. The 
ipecae treatment, however, has not many followers. 


DIET 

The diet in typhoid fever is excessively important. 
The many investigations into diarrheas, especially in 
children, has demonstrated how much the bacteria of the 
intestine may be changed by variations in the food. On 
any one kind of diet the bacteria of the intestines, or 
intestinal flora, remain about the same during health. 
If this diet is changed for another, for instance from 
carbohydrate to protein, the flora change. In brief, it 
has been shown that a diet of carbohydrates favors the 
growth of a certain kind of bacteria, which, however, 
bring forth more or less non-toxie products which inhibit 
their own growth. A protein diet, on the other hand, 
allows bacteria to develop and fermentation to occur, and 
products are absorbed that are more or less toxic to the 
economy, especially if the bowels are not thoroughly 
moved, and the membrane of the intestines is in such a 
condition as more readily to absorb toxins than normal, 
which conditions are present in typhoid fever. A diet 
that allows such fermentation and putrefaction to oceur 
readily, causes a secondary toxemia, to say nothing of 
high temperature, entirely separate from the poisons and 
the disease of typhoid fever. Sugar has been shown to 
prevent, to some extent, the decomposition of protein® 
and lactose seems to be a good sugar for this purpose. 

The diet of a typhoid patient should be mixed, con- 
taining carbohydrates in good amount, protein in small 
amount, and considerable sugar. The old milk diet 
does not fulfil these requirements. It has been now for 
several years thoroughly demonstrated that the typhoid 
patient should not be starved, as he does better om a 
liberal diet, unless there is some serious complication. 

If the temperature is very high and the patient is 
decidedly toxic, the digestive fluids, especially of the 
stomach, are doubtless impaired ; but in ordinary typhoid 
fever the digestion is probably not much et Aad and 
intestinal absorption is good, and the appetite of the 
patient, though diminished from normal, will be suffi- 
cient, provided that he is not fed on one continuous food, 
It was the continuous milk diet that caused loss of 
appetite, heavily coated tongue, fermentation, flatulence 
and tympanites. Of course, if any particular article of 
food suggested is found to cause gastric or intestinal dis- 
turbance, this should be eliminated from the diet of this 
particular patient and some other nutritive substituted, 
but a diet properly varied with carbohydrate foods in 
the largest proportion (which foods protect the fat and 
even muscles of the body from waste), with a definite 
daily amount of protein, fat, sugar, salt and iron, if meat 
is not given, should prevent great emaciation of the 
typhoid patient. The aim, then, is to see that the patient 
receives every element of nutrition that he requires, that 
he has just sufficient protein to keep up a nitrogen 
equilibrium, and that he has enough starch to save his 
fat from destruction. 

It has been asserted, and it is probably true, that if a 
large amount of fat is destroyed in the body, fatty acids 
of course occur, and later such toxic acids as diacetic and 
beta-oxvbutyric and also acetone products, and this may 
produce the final toxemia that carries off the typhoid 
patient. In facet, this associated condition which we term 
acidemia probably occurs much more frequently in our 
seriously ill patients than we have supposed, and it i» 
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especially likely to occur when patients are long deprived 
of carbohydrates. On the other hand, nothing from the 
preceding should be thought to indicate that a typhoid 
patient should be deprived of protein. Te must have 
protein to keep his nitrogenous equilibrium and to build 
up his own antitoxins and blood-ability to fight his 
infection. 

Suggestions for the actual diet of typhoid fever are: 
Proteins: milk, eggs, meat-juice, beef tea, mutton broth ; 
carbohydrates: oatmeal or other cereal gruel, barley- 
water, toast, various crackers and sugar of milk. Malted 
milk and ice-cream are both valuable protein and carbo- 
hydrate foods. Other valuable nutritives for the typhoid 
patient are butter, cream, gelatin, oranges and lemons. 
Other necessities are sodium chlorid, iron and water. 
Coffee and alcohol often give valuable nutritive aid, 

A pint is sufficient milk for an adult. More is likely 
to cause indigestion, and there is nothing, perhaps, more 
likely to promote intestinal indigestion, with the forma- 
tion of indigestible curds, and, therefore, to produce the 
best possible decomposing menstruum for the growth of 
intestinal pathogenic germs. Hence milk should not be 

ushed, 

. The various methods of administering milk should be 
considered. It may be hot or cold, with or without salt, 
with or without Vichy, or with or without lime-water, 
as deemed best in the individual instance. Kumiss or 
other soured milk may be considered ; in fact, it may be 
good treatment to give an artificially soured milk two or 
three times a day for the benefit it is supposed to cause 
in the intestinal canal in preventing fermentation, 

Yeast makes an acceptable sour drink for a fever 
patient. It cleanses the tongue, acts as a laxative, and is 
generally well borne. At the same time it changes more 
or less of the intestinal flora. A simple way to adminis- 
ter it is to dissolve about one-sixth of an ordinary com- 
pressed yeast-cake in three-fourths of a glass of water. 
This amount may be given once, twice or three times a 
day, depending on its acceptability to the patient and the 
way it acts on the bowels. 

Sometimes buttermilk is used. This, when used, 
should be given in larger quantities than ordinary milk, 
and does not contain many of the elements that are 
undesired in pure milk, 

Of eggs, two a day, or the whites of three, are suffi- 
cient. The eggs may be given raw, in a small eggnog, 
with sherry, or well beaten up and on cracked ice and 
lemon-juice, or as a cup custard, or poached. 

Of course, it should be emphasized that the height of 
the temperature and the condition of the stomach and 
the cerebral condition all modify the character and the 
amount of the food which should be administered; but 
the temperature being ordinary and the brain clear, and 
there being no nausea or vomiting, semisolid foods will 
be as well digested as more liquid foods. lce-cream or 
malted milk may be substituted for any on or morn 
feedings of milk. 

A typical good meat-juice is made by taking a pound 
of chopped round steak, covering it with water, allowing 
it to stand for an hour, and then expressing out all of 
this water, blood and serum by the aid of a meat-squeezer 
This is then placed in an ice-box and administered, 
properly salted, in two portions. This furnishes the best 
possible nutrition from beef-juice. Beef teas are not 
so valuable, although they may be used. The same is 
true of mutton broth; to this rice may be added, if all is 
thoroughly cooked. 

If it is deemed best not to give meat in any form, 
iron must be given to the typhoid patient, and the best 
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method is the Bisenzucker, saccharated oxid of iron, and 
a 3-grain tablet once or twice a day, crushed with the 
teeth or given in powder, is sufficient for all of the iron 
needs of the body. 

Thoroughly cooked, thin oatmeal gruel is perhaps the 
best carbohydrate that can be offered; it should be 
properly salted. Any other simple cereal that is well 
cooked and is better liked by the patient may be used in 
its place. At least one cup of such cereal should be 
taken daily, with the addition of some other cereal dur- 
ing the day, perhaps at least two other feedings. If the 
patient is able to chew (and this should be encouraged 
for cleanliness of the teeth and cleaning of the mouth 
and tongue), some dry toast or even buttered toast may 
be given, or one or other of the many fine crackers that 
are offered, such as oatmeal crackers or other forme. 

While we are urging that plenty of water be drunk, 
either plain, carbonated or as Vichy, or as an orangeade 
or lemonade, perhaps the blandest water we can offer is 
barley-water. This offers a bland, watery drink with 
the addition of a small amount of carbohydrate. The 
flat taste may be removed either by a little salt or a little 
lemon-juice, as desired. Sometimes an occasional cup of 
pure, clean clam broth is very acceptable to the patient. 

As suggested, the patient needs some form of fat, and 
a little cream on bread, crackers or gelatin, or butter, 
should be given him, if possible. Perhaps no method 
is better than a little buttered toasted bread. 

It must not be forgotten that the patient must receive 
sodium chlorid with some of his foods. When the old 
milk diet of typhoid fever was carried out salt was for- 
gotten. He cannot make his hydrochloric acid without 
sodium chlorid, 

If we believe in the theory that gelatin tends to make 
the blood more coagulable and prevent oozing of blood 
from inflamed membranes (of course neither gelatin nor 
any other coagulant could possibly prevent bleeding from 
an eroded blood-vessel), lemon, orange, brandy or sherry 
jelly made from gelatin makes an acceptable dish to be 
offered once or twice a day to a typhoid patient, espe- 
cially after the first week, 

The patient should have some fruit salts; orange-juice 
or lemon-juice presents these salts in a very acceptable 
manner, and a little each day should be given. 

A patient who is used to coffee should have it in the 
morning, perhaps best without milk, and generally with 
sugar. This stimulation might be repeated during the 
day if advisable, but it should be remembered that coffee 
is a cerebral stimulant and it should never be given later 
than the noon hour if it is desired that the patient sleep 
during the night. 

There is no excuse for the administration of alcohol 
to a typhoid patient as a stimulant, which it is not. On 
the other hand, if a patient is so ill that he can take but 
a very small amount of nourishment, alcohol will aid in 
giving him some nutrition, The best form is probably 
good whisky, and the outside limit should be not more 
than a teaspoonful once in three hours. It is a food and 
will protect some of the fat of the body, and may prevent 
in this manner toxic acidemias. A patient who was an 
alcoholic before his attack of typhoid fever might need 
more than this dosage. 

The patient should be fed about every three hours 
during the daytime, the ehanges being varied from one 
nutriment to another throughout the day so that he does 
not become sickened of any one of them. During the 
night the intervals should be four or even five hours, if 
the patient is not very sick, 

(To be continued) 
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DIET, DUCTLESS GLANDS AND TUMORS 


In commenting on the relation of nutrition to the 
growth of transmissible tumors' we referred in some 
detail to the recent investigations of Sweet, Corson- 
White and Saxon? in Philadelphia. They concluded 
from their experiments that: (1) the susceptibility of 
rats and mice to the transplantable tumors may be 
influenced both positively and -negatively by proper 
diets; (2) the rate of growth of the transplanted tumors 
can similarly be influenced; (3) castration of the male 
renders the animal more receptive to the transplant, and 
the rate of growth of the tumor is increased. 

Several vears ago Hunt*® described the influence of 
certain drugs and diets on the activity of the thyroid 
glands. Some of the substances were believed to stimu- 
late, others to repress the gland functions. Reasoning 
that the influence of diet may be exerted through the 
ductless glands, the Philadelphia investigators attempted 
tumor transplantations in animals kept on the special 
diets intended to affect the thyroid. Here, too, as with 
the Mendel-Osborne diets, the development of the 
tumors was decidedly modified. Furthermore, the 
ductless glands were taken into consideration even more 
directly by transplanting tumors into animals deprived 
of certain possibilities in the nature of internal secre- 
tion by castration. Here it appeared that the removal 
of the testes in some way renders the animal a more 
receptive host, as seen by the increased “takes” of the 
tumors and their more rapid growth. 

As a tentative hypothesis to correlate all of these con- 
clusions, which seem justified by their experimental evi- 
dence, Sweet, Corson-White and Saxon suggest that 
perhaps special diets exert their specific influence on 
tumor growth through the intermediation of the duect- 
less glands. Some of their comments in connection with 
the fiell opened by their studies are worth recalling 
here, since these reflect facts of clinical experience. We 
are reminded, for instance, of the relation of the thyroid 
to growth, as seen in cretinisin; of the relation of the 
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pituitary to acromegaly and gigantism and of the con- 
trol of the pituitary over the only pronounced instance 
of embryonic cell production which persists in adult 
life, spermatogenesis and oogenesis. Finally, it is a 
clinical fact that cancer, notwithstanding many excep- 
tions, is a disease of the menopause, that period of life 
when certain of the ductless glands lose their normal 
function, this loss entailing related changes in the whole 
chain of interrelated functions of the ductless glands. 

It is dangerous and unprofitable to venture at present 
on the debated ground of the parasitic nature of can- 
If it shall appear further that the development 
of a neoplasm is directly influenced by conditions which 
modify normal growth, it will be difficult then to assume 
—so we are reminded by Sweet and his colleagues—that 
a parasitic process would obey the laws of normal 
growth. 


cer. 


THE WATER-SUPPLY OF RURAL COMMUNITIES 


The emphasis of responsibility for the occurrence of 
water-borne diseases is so often put on the water-sup- 
plies of our larger communities that by way of contrast 
the conditions in American rural districts are usually 
thought of, if not actually pictured in the publie mind, 
as almost ideal. Naturally enough, farms which are 
generally remote from villages and cities or other areas 
of congested population seem to be ideally situated for 
obtaining wholesome water, In reality, however, deplor- 
ably insanitary conditions as regards the farm water-sup- 
plies prevail widely, if we may believe the authorized 
reports that have accumulated within two or three vears 
from various state and national government sources, 

A large proportion of farm water-supply in the less 
hilly portions of the country where springs are not 
abundant comes from shallow wells, which are particu- 
larly subject to contamination. Deep wells are safer, 
but are not entirely free from danger of pollution, The 
chemist of the Canada Experimental Farms, Dr, Frank 
T. Shutt,’ concludes from an examination of several 
thousand samples of water used on farm homesteads in 
Canada that “probably not more than one-third of them 
are pure and wholesome.” According to the office of 
Experiment Stations,’ investigations made by K. PF. 
Kellerman and H. A. Whittaker of the Bureau of Plant 
Industry, in cooperation with the Minnesota State Board 
of Health, showed that of seventy-nine carefully selected 
and typical farm water-supplies in Minnesota, mainly 
well-waters, twenty were good and fifty-nine were pol- 
luted, usually because of careless or ignorant manage- 
ment, and generally as a result of poor location or lack 
of protection against surface wash or infiltration, The 
rivers, surface reservoirs and cisterns investigated were 
found to be polluted to such an extent that it is con- 
sidered doubtful whether satisfactory supplies can be 
secured for household use from such sources, In an 
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examination of the rural water-supplies in Indiana it 
has been found that “of the private rural water-supplies 
examined, 177 were deep wells, 411 shallow wells, five 
ponds, forty springs, and twenty-seven cisterns, One 
hundred and sixteen of the deep-well waters were of a 
good quality, forty-five were bad and sixteen doubtful. 
But 159 of the 411 shallow-well waters were potable, 
209 were unequivocably bad, and forty-three were of 
doubtful quality.” A large percentage of the waters 
used by the families in which typhoid fever had occurred 
was unequivocably bad, 

With the development of the country, the growth of 
the population and the greater congestion in living cen- 
ters, the danger of pollution of natural water-supplies 
is vastly increased. Even wells can be improved and 
rendered less subject to pollution if proper methods of 
driving them deeper are employed. The best safeguard 
is the inculeation of the underlying facts of contamina- 
tion so that by the application of common sense the 
sources of danger can be avoided by property-holders 
and others, 


ABDERHALDEN’S TEST EN CANCER 


The great need for a ready means of diagnosis of 
cancer, especially in its earliest stages, has led to the 
trial of various so-called serum tests, but so far not one 
of the various methods that has been proposed for this 
purpose has been found worthy of general confidence. 
Everything is still in the experimental stage. The latest 
proposal in this direction is Abderhalden’s test, concern- 
ing the use of which in other conditions much is being 
written nowadays. This test is based on the considera- 
tion that when foreign proteins get into the blood, the 
body reacts by elaborating a ferment which causes their 
disintegration, The same reaction is believed to occur 
under the influence of certain peculiar protein substances 
derived from the organism itself. As elements from the 
placenta pass into the maternal blood, the serum acquires 
the power to digest placental tissue. This power is 
believed to be present only in pregnancy, and Abder- 
halden’s test for pregnancy is based on this principle. 

May it not be possible that in cancer analogous reac- 
tions occur so that the serum of cancerous patients may 
be able to digest cancerous tissue? If this should be the 
case, the detection of the products of such digestion 
would be a means of specific diagnosis. The method is 
simply this: A small piece of cancerous tissue is placed 
in a dialyzing-sack and covered with a few cubic centi- 
meters of the serum of the suspected cancer patient; this 
sack is put in a 2 per cent. solution of sodium fluorid 
in a suitable container and the whole placed at 22 C. 
(71.6 F.) for thirty-six hours. At the end of this time 
the fluid outside of the dialyzer is tested for products of 
protein digestion, The presence of peptones signifies a 
positive result—the patient has cancer. It is absolutely 
necessary for perfect sterility to be maintained through- 
out, as contamination spoils the result, 
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Among many others working in this line, Erpieum' 
tested the serum of forty-two patients with tumors in 
various parts, the exact nature of which was determined 
later after operation. Of these tumors all the cancers 
(two sarcomas) gave positive results. The benign tumors 
gave negative results. This outcome certainly is impres- 
sive, almost too good to be true, but if confirmed by more 
extended observations a great advance will have been 
made in the struggle against cancer. 


THE TRANSPORT OF PARTICLES FROM 


TISSUE SPACES 

The question of whether and, if so, how undissolved 
particles can traverse the walls of the blood-vessels and 
lvmph-vessels has vexed physiologists for more than a 
generation. So long as it was assumed that the lymph- 
vessels take their origin in the tissue spaces or the 
unbounded interstices of the connective tissues, the possi- 
bility of a channel of exit for minute suspended parti- 
cles as well as for solutions was always left open. But 
when the histologist began to demonstrate that the tis- 
sue spaces are in truth closed regions limited by a special 
endothelial wall, the sole refuge for the escape of solid 
particles seemed to lie in the alleged stomata or peculiar 
perforating openings which were assumed to afford a 
convenient outlet, even to formed elements. The day of 
the stomata from which so much was expected has come 
and gone, while the problem of the removal of undis- 
solved substances from the subcutaneous and other 
lvmph-spaces remains, 

It seems to be demonstrated by convincing researches, 
particularly those of Mills and Murlin,? that fat, a sub- 
stance insoluble in either the lymph or the blood, can 
actually find its way from subcutaneous tissue spaces, 
into which it may be introduced by hypodermic injec- 
tion, to the blood-stream. Several possibilities suggest 
themselves in explanation of the transportation of fat. 
The substance may be converted into soluble com- 
pounds through the agency of lipolytic enzymes in the 
tissue spaces or fluids, that is, digested in sifu. It may 
become thoroughly emulsified and travel engulfed by 
leukoeyte-like cells which wander from one spot to 
another in the organism, Or finally, the minute fat par- 
ticles in suspension may even be conceived to penetrate 
as such the vessel-walls when the insoluble substances 
introduced are in a state of extremely small subdivision. 

Obviously the possibilities open to indigestible insolu- 
ble particles such as colloidal suspensions of metals, pig- 
ments, lipoids, ete., are even less favorable than in the 
case of fats, in which at least some digestive transfor- 
mation is always conceivable. Investigations of Dr. 
Alfred Neumann® in Vienna with suspensions of diverse 
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substances such as colloidal silver, casein, sudan, oleic 
acid, butter, lecithin and lanolin, have failed to demon- 
strate any transference of these corpuscular particles 
from the meshwork of the subcutaneous tissues, into 
which they were cautiously introduced, to the lvmph- 
stream or blood-current. Since this is a substantiation 
of what others have found by the aid of less refined 
technic, one can only conclude that the subcutaneous 
tissue acts as a sort of filter mesh which permits solu- 
tions but not suspended matters to penetrate it. In view 
of these observations one is in turn forced to the conclu- 
sion that in the case of the fats, which are actually 
known to enter the cireulation from the seat of their 
injection, there must either be a conversion into some 
subtle modification or an active participation of trans- 
porting phagocytic cells in carrying the foreign product 
from the site of its introduction to distant places in 
the body, 


NAUSEA 


Although pain has always attracted due consideration 
in the domain of medicine, there are other sensations 
which have scarcely received the attention which a care- 
ful analysis may show that they merit. It has happened, 
therefore, that such subjective symptoms as hunger and 
appetite, satiety and nausea, rarely play any practical 
part in the management of the cases that come to the 
notice of the physician for treatment. This is largely 
accounted for by the fact that the phenomena of these 
more obscure sensations are not amenable to the same 
sort of interpretation or control as are the numerous 
other symptoms which have more objective manifesta- 
tions. Usually they have been relegated to the care of 
the psychologist with little thought of further practical 
use, 

The genesis of hunger has already been discussed in 
these columns.’ The possibilities of the appetite as a 
factor in nutritive welfare, and the significance of con- 
serving or awakening this sensation as an aid to dieto- 
therapeutic measures, are beginning to receive some 
recognition, though net what their importance merits. If 
it is true that the intelligent and effective management of 
appetite has been neglected in the past, certainly the 
meaning of the sensation of nausea has hitherto been 
completely disregarded, Sternberg* has pointed out that 
it is a mistake to identify or confuse nausea with lack of 
appetite. He maintains that the cause of the undeniable 
demand for variety instead of monotony in diet is closely 
bound up with the physiology of nausea. Indeed, it is 
a rather remarkable phenomenon, when one stops to 
' consider it, that the transition from appetite to indiffer- 
ence, from eagerness for food to complete anorexia, 
takes place at times with so little apparent reason for it. 
Let a slight surfeit of even some palatable food be 
ingested, and relish may promptly become converted into 
nausea, 
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The “failure” of the appetite has been attributed by 
some to a fatigue of the sense of taste. Yet this cannot 
well account for the positive manifestation of nausea 
which may follow it; for if lack of appetite be explained 
in ultimate analysis by the idea of lack or failure of 
taste, it must at most be merely a state of indifference. 
Nausea, however, is an active something, not a mere 
negative phase of appetite or satiety. The demand for a 
change of diet may be the response to incipient nausea ; 
and Sternberg would have it that this sensation is cen- 
tered in a vomiting or antideglutition reflex which may 
succeed the usual events of deglutition just as antiperis- 
talsis follows the normal peristaltic sequences in lower 
portions of the alimentary tract. Nausea is the premoni- 
tory symptom of the act of vomiting. Attempts to thwart 
the sensation of nausea must be directed to its physio- 
logic basis, the vomiting mechanism: and what will 
affect the other sensations already discussed need by no 
means have any influence on the one here under consider- 
ation, 

The clinician will find appropriate occasion at times 
not merely to overcome the feeling of nausea, but even to 
awaken it. The timely development of this sensation is 
one of the means at his disposal in the treatment of 
obesity.” It is not difficult to destroy a patient’s appe- 
tite. The success of the reduction treatments—not 
“cures” as they are so often erroneously translated from 
the German—for obesity at various resorts, such as 
Marienbad, is in part attributable to the fact that they 
obliterate the appetite. But therapeutically this ano- 
rexia can even be carried to the extreme of incipient 
nausea, Such Ekelkuren are said to have been popular on 
the Eurapean Continent at one time, though they are 
scarcely heard of to-day. It is only necessary to admin- 
ister minimal doses of emetics to accomplish what is 
aimed at by nausea in reducing the desire for food, with 
a consequent loss of body-weight. Indeed, in some per- 
sons an inordinate intake of tasteless fats as prescribed 
by some physicians in anti-obesity treatment amounts 
ultimately to the “nausea treatment.” Other possibilities 
associated with the hitherto ill-defined sensations which 
we have referred to are likely to come to light and find 
useful applications when once the phenomena are given 
more rational consideration and scientific analysis, 


Current Comment 


A FOOD CLINIC 


At the Congress on School Hygiene, held in Buffalo 
in August, Dr. Walter M. Roach, district supervisor 
of school medical inspectors in Philadelphia, reported 
the results obtained among schoolchildren of ages from 
6 to 14 vears after the establishment of a _ food 
clinie in certain schools in his district. Many of 
the children were found to be coming to school with 
insufficient or no breakfasts. The children were fed for 
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a period of four weeks in the spring of 1913 at the 
morning recess period with some form of cereal and 
milk, the form of cereal being changed daily. In all, 
113 children were fed in this manner, In a group of 
fifty, who were carefully weighed, measured and phys- 
ically examined before the beginning of the feeding and 
afterward, it was found that there was an aggregate 
vain of over 252 pounds, But, as stated in the report, 
the increase in weight from a given amount of food in 
the time mentioned was not the chief advantage gained. 
Some of the children gained little or nothing in weight, 
hut it was found that they all improved in color, increased 
in hemoglobin percentage, gained in spirits and activity, 
and were less nervous and irritable. They were able to 
study better and their work progressively increased in 
effectiveness, which was demonstrated by their grades. 
The average grades for the whole school, 350 pupils, 
including the 113 who were given the feedings, increased 
in spelling from 76.4 to 82.3, and in arithmetic from 
i9 to 72. For the same period the averages of the 
pupils of the second grade attending the clinics increased 
from 71 to 87 in spelling, and from 59.6 to 71.3 in arith- 
metic. In the third and fourth grades, as also in the 
-pecial classes for retarded pupils, the improvements 
were equally notable. Aside from the demonstration in 
(igures of the effect of adequate nourishment on the work 
of the pupils, another interesting deduction is made in 
the report. The per capita cost of education in the 
public schools in Philadelphia exclusive of permanent 
improvements is $36.59 per child per year. If the child 
fails to make its grades, it is a fair deduction that the 
$56.59 has been an economic loss, and whatever may 
he thought of the proposition of the school authorities 
going into the business of feeding the children in the 
-chools, the author of the report feels that if an expendi- 
ture for food of $10 per pupil for two hundred school 
days would make the $36.59 productive, it could be con- 
sidered as an economic gain; the outcome, he feels, 
“removes the problem from the sphere of paternalism.” 


THE STATE BOARD QUARTERLY 


The first copy of the new Quarterly,’ the official organ 
of the Federation of State Medical Boards of the United 
States, has just been received. It is published by the 
federation, the secretary being also the editor, and it is 
announced that “the Quarterly shall be the forum for 
the presentation and discussion of ideas on medical 
education by any one interested.” The several arti- 
cles from well-known writers on medical education and 
medical licensure are printed in large, clear type; there 
are numerous interesting excerpts from important arti- 
cles on medical education, and the news notes show 
care in selection. This number also contains a list of 
members, reports of meetings and the constitution and 
by-laws of the federation, We bid the Quarterly welcome 
to the ranks of medical periodicals, and wish for it a 
most influential existence. Its greatest influence, how- 
ever, will depend on whether or not it recognizes its chief 
function as an instrument for the exchange of informa- 
tion which state board members need. Much is already 
being published regarding medical education—all med- 
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ical journals are naturally interested in that. But regard- 
ing the problems of medical licensure in this country, this 
publication has a particular and a most important field 
in which it can be a power for good. To point out the 
needs in medical licensure, to suggest remedies, to bring 
about a closer cooperation between state licensing boards 
and to secure a more equally effective administration of 
all medical practice acts—this is clearly the chief field 
of the new State Board Quarterly, 


THE FOOD FACTOR IN SOME SOCIOLOGIC 


PROBLEMS 


In connection with a consideration of the oppor- 
tunities, or lack of opportunity, for adequate nutrition 
which prevail among the poorer classes in large cities,’ 
it became apparent that there are in such communities 
not a few families which actually suffer from a lack of 
sufficient food. The main items of expenditure among 
the laboring classes are for food and rent. These are, 
of course, absolutely essential. It is interesting to note, 
therefore, from the statistics that have lately ‘become 
available, how the percentage of income expended on 
rent and food increases as the income decreases. These 
stubborn facts enable us to realize the keenness of the 
struggle to make ends meet in poorer homes, even with 
a regular income, when it is very small. When over 
%) per cent. of the wages earned is thus disbursed, the 
opportunity to obtain other necessities—not to mention 
non-essentials—is so limited that frequently recourse is 
had to a reduction in the food bill, which is already as 
low as is consistent with the maintenance of health. 
Here is a condition which perhaps permits the inroad of 
disease among the poor quite as readily as other unhy- 
gienic living conditions, particularly those pertaining 
to housing and environment. When there is even a 
moderate expenditure for alcohol the situation is even 
worse. Perhaps our sociologists have not sufficiently 
appreciated in the past that the occurrence of conditions 
in which the support of the family and the provision of 
even the barest necessities prevent the attainment of 
any variety and interest in life and almost enforce a 
monotonous existence reacts in a variety of ways on the 
health and efliciency of the community through the diet 
factors referred to. The essays at amelioration and 
reform must accordingly take into account possible 
changes in the mode of feeding which might set free a 
greater proportion of the income for other things than 
food. Dietary habits need to be dealt with in this field 
quite as much as ignorance and the “stultifying influ- 
ence of the surroundings.” 

CONVENIENT AMERICAN MILLIONAIRE 
THE ADVERTISING QUACK 

There seems to be no limit to the ingenuity of the 
quack and the semiquack in devising methods of adver- 
tising themselves. A new turn has been given to the 
game by a French physician, as recorded in the Journal 
de médecine de Bordeaux, the details of which are as fol- 
lows: In the daily newspapers of Bordeaux an adver- 
tisement appeared to the effect that an American 
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1. The Nutrition of the Poor, editorial, Tux Journan A. M. A., 
Sept. 27, 1913, p. 1046. 


millionaire coming to Bordeaux desired to hear of a 
physician who could cure his tuberculous daughter and 
syphilitic son, for which information he would pay 
100,000 france. ‘This, as may be supposed, created much 
interest in the neighborhood. The reputation of Ameri- 
can millionaires for freely shedding their coin no doubt 
created visions of a golden shower much in excess of the 
paltry 100,000 francs. The secret and solution of the 
whole matter, however, were revealed a week later in a 
second advertisement of the supposed American million- 
aire in which he heartily thanked his numerous corre- 
spondents for naming the physician who could cure his 
tuberculous danghter and syphilitic son. It was none 
other than Dr, T of Bordeaux whom “almost all the 
letters received had recommended,” and thereby the stock 
and credit of Dr. T—— in that community no doubt 
went floating skyward. The medical jonrnal, in com- 
menting on the clever advertising dcdge of Dr. T : 
commends his modesty in saving that “almost all the 
letters” recommended him, instead of claiming that he 
was the only one named. The cure by Dr. T of 
the mythical American millionaire’s son and daughter 
of course has no relation to the point of this story. 


EXUBERANT VERBOSITY 


The medical profession is perennially accused of lack 
of clarity of expression in dealing with medical subjects. 
In the accusation there is a certain amount of justice, 
but the critics forget that many scientific subjects, espe- 
cially those of a technical nature, cannot easily be dealt 
with in the language of the street. Nevertheless, the 
eharge that we are not clear and direet in our method of 
expression makes us sad. That is, until we happen to 
get hold of a piece of composition written in legal phrase- 
ology. Then by comparison the most turbid of. medical 
expressions become clear. These facts are suggested by 
reading a charge mace by a grand jury against a physi- 
cian who had rendered a bill against the county for more 
than was due him. Briefly, the doctor had claimed to 
vaccinate twenty-seven more persons than he actually 
had vaecinated, and thus obtained from the county 
twenty-seven dollars which did not belong to him. The 
misdemeanor was not an involved one but the grand jury 
stated it thus: 


John Doe, on the fourth day of March, in the year of our 
Lord one thousand nine hundred and tweive, in the county 
aforesaid, with force and arms did unlawfully, by using 
deceitful means, artful practices, defraud and cheat the County 
of ——— in the State of out of the sum of #27. 


And as though this charge were not sufficiently over- 
whelming, the grand jury goes into details regarding 
this misdemeanor thus: 


The John Doe then end there represented to said 
Board of Commissioners that he vaccinated the above-named 
persons and the said board then and there paid the said John 
Doe one dollar each for the above-named persons, and said 
payment was made upon said representation and said repre- 
sentation so made by the said Doe that he vaccinated 
the above-named persons was false, and made by the said 
Doe for the purpose of cheating and defrauding the said 
County of ———— and said Poard of Commissioners of Roads 
and Revenues of said county, out of the sum of twenty-seven 
dollars, and. because of said false representation said County 


said 


CURRENT COMMENT 


Jour. A. M.A. 
Oct. 18, 1913 
of was cheated and defrauded by the said John Doe 
out of said sum of money, contrary to the laws of said state, 
good order, peace and dignity thereof. 


A noted English statesman, long since dead, once 
accused his political opponent on the floor of the House 
of Commons of being “intoxicated with the exuberance 
of his own verbosity.” A study of legal phraseology 
leads the layman to wonder if this is not a species of 
intoxication indulged in by those who are submerged in 
an otherwise dry subject. If so, a new field of investi- 
gation may be opened up. A study of the pathology of 
the verbal “jag” might throw some light on this obscure 
subject. 
BAD TASTE IN HYPOCHLORITE-TREATED 

WATER-SUPPLIES 


It is surprising, as pointed out by Lederer,’ that so 
little attention has been paid to the question of removing 
the taste from water-supplies treated with chlorinated 
lime. In this country especially, where the treatment 
of many large public supplies has been carried out with 
brilliant sanitary success, there has been frequent and 
often bitter complaint about the taste of the treated 
water. As well known, antagonism has developed in many 
places between water boards and health departments as 
a result of these conditions. On one side is the recogni- 
tion that the danger from water-borne diseases is greatly 
reduced by the hypochlorite treatment: on the other is 
the necessity of having to bear the burden of daily com- 
plaint and to meet the indignant protests of thousands 
of aggrieved water-drinkers, As pointed out by Lederer, 
a simple method is available for removing the taste from 
hypochlorite-treated water, After careful experimenting 
he has confirmed the advantage of sodium thiosulphate 
(NaS.0O,.5H,0) as recommended by Bruns. The reac- 
tion on the residual chlorin is as follows: Na,S,O,+- 
The acids 
formed in the neutralization precess immediately com- 
bine with bases to form neutral salts. Lederer has 
obtained good results in the elimination of taste in Lake 
Michigan water treated in this way. Sodium thiosul- 
phate seems to possess marked advantages over sodium 
sulphite. It must be remembered that the action of 
the thiosulphate stops the germicidal action of the chlorin 
so that it is necessary to allow the chlorin to act for a 
sufficient length of time (Lederer recommends from at 
least ten to fifteen minutes) before the thiosulphate is 
added. An interesting point brought out in the dis- 
cussion of Lederer’s paper is that hypochlorite seems 
under some conditions to accentuate an unpleasant taste 
originally present in the water, In Toledo, for instance, 
it is stated that the water develops a disagreeable taste 
when the river first freezes over, owing to the presence 
of large amounts of vegetable matter in the water. The 
bad taste is said to be increased by even small amounts 
of hypochlorite, 


THE 


THE INFLUENCE OF THE BRAIN ON METABOLISM 
We have, before this, diseussed the question as to the 
expenditure of energy incidental to nervous work.? The 


nervous system forms, in quantity, so small a part of 


1. Lederer : Proc. 11). Water Supply Assn., 1915, p. 255. 
2. The Nervous System and Metabolism, editorial, THe Jounnat 
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the total metabolically active tissues of the entire body 
that it is most difficult to detect small increments of 
energy transformation that might be due to nervous 
“work.” Isolation experiments such as were referred 
to in a recent issue of Tne Jounrnat’® are difficult of 
performance with the sensitive nervous system. Even 
if, as seems to be the case, there is little evidence for 
any considerable direct utilization of energy in the per- 
formances of the nervous centers, this does not preclude 
the possibility of a very appreciable indirect influence 
on metabolism. That such can actually be realized is 
indicated by recent experiments in Tangl’s laboratory 
in Budapest,” though the results are quite contrary to 
what one might expect at first thought. We are so 
accustomed to associate the nervous system with the 
initiation of impulses—with the awakening to activity 
and a physiologic goading to work—that it comes as a 
surprise to read of the reverse. Yet Hannemann has 
found that after the total extirpation of the brain there 
is a marked increase in the respiratory exchange and the 
heat production parallel thereto. This is apparently not 
due, as might be suspected, to the operative interference 
or to infectious processes ensuing, but is the outcome 
of a removal of inhibitory influences ordinarily exerted 
by the higher nervous centers. Extirpation of smaller 
areas may lead to similar results. The fact that these 
observations were made on lower animals does not 
detract from their general interest. They serve, if noth- 
ing more, to make us realize better the potent part which 
inhibition plays in physiologic manifestations. The 
central nervous system serves quite as useful a function 
in repressing and restraining the inherent tendency 
of a reflex organization to undue and continued activity 
as it does in keeping the machinery of the body in well- 
regulated operation. 


Medical News 


ILLINOIS 


New Officers.Fulton County Medical Society at Canton, 
October 7: president, Dr. Isaac L. Beatty, Fairview; secretary- 
treasurer, Dr. David S. Ray, Cuba. 

Personal... Dr. C. T. Roome has been appointed health com- 
missioner .of Evanston, succeeding Dr. Victor Balderston, 
resigned.—~—Dr. and Mrs. 1. W. Curry, Streator, have returned 
from Europe. 

Tag Day for Silver Cross.—Silver Cross Hospital, Joliet, has 
become too smal! for the needs of the city and an addition is 
propesed to cost $55,000. To accomplish this a tag day was 
held in Joliet October 11. The addition to the hospital will 
double its capacity. 

Officers for State Anti-Tuberculosis Association...At_ the 
annual meeting of the Illinois Association for the Prevention 
«i Tuberculosis, beld in Rockford, October 13, the following 
officers were elected: president, Dr. W. A. Evans, Chicago; 
view presidents, Dr. Tully O. Hardesty, Jacksonville, and Mrs. 
J. J. Robins, Chicago; secretary, James Minnick, and treasurer, 
David R. Forgan, Chicago. 

Sanatorium Notes..The ten-day campaign in Aurora, to 
raise $100,000 for St. Joseph's Sanatorium, was successful and 
work on the new buildings will be started in the early spring. 

Dr. J. H. Steely, Freeport, has purchased the property of 
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the National Sanatorium and for $25,500.—Dr. 
kibert W. Oliver, Peoria, has acquired 120 acres on the Taze- 
well County side of the Hlinois River, and announces that he 
will build a sanatorium next «pring, to cost $100,000, 


Chicago 


Personal.Dr. E. 1. Ochsner has been appointed a member 
of the state charities committee, succeeding Dr. Frank Bil- 
lings. Dr. Anna Dwyer has also been appointed a member of 
the committee. 

Commends McCormick.—The Chicago Surgical Society, at 7 
meeting October 3, adopted a resolution commending Mr. .A. 
H. MeCormick, president of the Board of Commissioners of 
Cook County, for the work which has been done in Cook 
a Hospital toward putting the institution on a scientific 
masis, 

Specialists Form Alumni Association.The alumni of the 
Iliinois Charitable Eye and Ear Infirmary, which since its 
establichment in 1858 has graduated kss than seventy-five 
persons, have formed an association with the object of holding 
an annual meeting in the effort to differentiate them from 
many who make claim to be alumni of the infirmary, after 
having made only clinical visitations. An emblem has been 
selected, to he presented te each alumnus who completes his 
services in the institution. 


INDIANA 


Personal,._Dr. George W. Buckner, Fvanaville, has been 
appointed Minister to Liberia, and has started for his post of 


duty.— Dr. Fred A. Dennis, Crawfordsville, has been elected 
president of the Montgomery County Anti-Tubereulosis Soci- 
ety.—— Drs. John F. Barnhill, John H. Oliver and David Ross, 


Indianapolis, have returned from Europe. 


State Board to Be Transferred to University.—Governm 
Ralston has recommended to the State Board of Buildings and 
Properties that the State Board of Health, with all its labo- 
rateries, be transferred to the Indiana University School of 
Medicine buildings, west of the State House, provided the 
transfer can be made without too great expense. 


County Tuberculosis Colonies.—The Richmond Commercial 
Club is coopersting with the members of the Wayne County 
Medical Socie.s and the Wayne County Anti-Tubereulosis 
Society, for the establishment of a tuberculosis colony. The 
wr to establish a tuberculosis colony on the grounds of the 

eid Memorial Hospital has been abandened because the site 
is on or near marshy ground.——It is planned to establish a 
county tuberculosis sanatorium for Laporte County near 
LaPorte. 

Physicians Win Suits. Ir. Grant C. Markle, Winchester, 
secretary of the Randeiph County VPeard of Health, has been 
awarded damages of 37,600 for injuries received when struck 
by a train on the Big Four Railroad in January last.——Dr. 
Arthur G. Tullar, New Carlisle, who sued the town for his 
services in the treatment of contagious diseases, has been 
awarded a verdict of #363.22. The court held that while Dr. 
Tullar was under contract to treat the sick of the town, this 
contract did not include contagious diseases, 


State Association Meeting.—At the annual meeting of the 
ludiana State Medical Association, held in West Baden, Sep- 
tember 24-26, the following officers were elected: president, 
Dr. James P. Salb, Jasper; vice-presidents, Drs. Charles F. 
Stone, Shoals; Porter H. Linthicum, Evansville, and Charles 
L. Botkin, Farmland; seeretary, Dr. Charles N. Combs, Terre 
Haute: treasurer, Dr. David W. Stevenson, Richmond, and 


delegates to the American Medical Ass<ociation—Drse. Edwin 
Walker, Evansville, and J. Rilus Eastman, Indianapolis. 
Latayette was selected as the next place of meeting. 
MARYLAND 
Baltimore 
Dr. Keirle Honored.—Dr. Nathaniel G. Keirle, city post- 


mortem physician and chief of the Vasteur Institute at the 
College of Physicians and Surgeons, was tendered a banquet 
on Saturday evening, October 11. Arrangements for the ban- 
quet were made by Dr. Harry Friedenwald. 


Appeal for Funds.-An appeal for funds has been made by 
the Roard of Managers of the Home for Widows and Orphans 
of Physicians, of which the late Dr. Evgene F. Cordell was 
president. As this is the first home established in this eoun- 
try for such purpose, the managers are especially anxious to 
have ‘it continue, 
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MASSACHUSETTS 


Ether Day.—The sixty-seventh anniversary of Ether Day 
was celebrated in the lower amphitheater of the outpatients’ 
department of the Massachusetts General Hospital, October 16, 
The principal address was delivered by Dr. Milton J. Rosenau. 


Warren Prize Awarded.—The Warren triennial prize for 
1913, amounting to $500, has been awarded to Dr. Prof. Arrigo 
Visentini, instructor in pathologic anatomy in the Royal Uni- 
versity, Pavia, Italy, for his essay entitled, “Function of the 
Pancreas and its Relation to the Pathogenesis of Diabetes.” 


Refused to Build Hospital._The special committee on tuber- 
culosis of the House of Representatives has called on the 
mayors and city governments of Medford and Attleboro to 
appear before it and explain why they have not complied with 
the law requiring cities and towns to establish and maintain 
tuberculosis hospitals and dispensaries, 

Wesson Hospital Thrown Open —Wesson Memoria! Hospital, 
Springfield, by decision ef the board of trustees, will be open 
for patients of any physician of the city after October 1, 
instead ot being confined to patients of the members of the 
Lospital medical staff. The institution has accommodation for 
seventy patients, but is only about half full at present. 

Personal.—Dr. Theodore H. Aschman, Poston, has been 
appointed head of the anatomy department in the Harvard 
Medical School, Shanghai, and sailed from San Francisco for 
his new post of duty September 30.——Dr. Patrick F. Gahan 
has been appointed a trustee of the Medford Publie Library. 

-Dr. Elliott Washburn, Taunton, has succeeded Dr. P. 
Challis Bartlett, resigned, as superintendent of the State Sana- 
torium for Tuberculosis, Rutland.——Dr, Vietor V. Anderson, 
assistant instructor in psychology in Harvard University, has 
been appointed assistant probation officer of the municipal 
criminal court, Boston.——Dr. Charles A. Deland, Warren, has 
been appointed medical examiner of the ninth Worcester dis- 
triet, vice Dr. Ephraim W. Nerwood, deceased, and Dr. James 
(. Austin, Spencer, has been appointed associate examiner, 
Dr. P. Challis Bartlett, retiring superintendent of the State 
Sanatorium, Rutland, was given a farewell banquet at the 
Hotel Bartlett by the members of the staff of the institution 
September 17. Dr. Bartlett expects to enter private practice 
in Boston.-—-Drs, Edward and Simon J. Russell, Springfield, 
have returned from Evurope.-—Dr. Rebert W. Hastings has 
been elected chief medical inspector of the publie schools of 
Drookline, sueceeding Dr. Lincoln Chase, resigned. 


MISSUURI 

Hospital for Negroes...The negroes of Kansas City have 
vidertaken the establishment of a hospital for the treatment 
of members of their own race, to cost about 330.000. The 
hospital is to be named “The Phyllis Wheatley Hospital.” 

Thomas ©. Klingner, Springfield, has been 
appointed councilor for the Twenty-Eighth District, succeeding 
the late Dr. A. H. Madry, Aurora.--—-The Board of Trustees 
of the Federal Surgeons’ Home, St. James, has reappointed Dr, 
Charles H. Fulbright, surgeon of the home.-—-Dr. William J. 
Calvert, Columbia, has resigned as professor of preventive 
medicine in the University of Missouri, to accept the appoint- 
ment of professor of practice of medicine in the Medical 
Department of Baylor University, Dallas, Texas.-——Dr. Guy 
l.. Noyes has been appainted acting dean of the School of 
Medicine of the University of Missouri, Columbia.—-—Drs. 
ilasbrouck De Lamater and George P. Pipkin have been placed 
in charge of the Kansas City Isolation Hospital.——-Dr. Arthur 
M. Gregg. City Physician of Joplin, has gone to Kansas City 
to take the Pasteur treatment..-—Dr. John M. Dunsmore, St. 
Joseph, was obliged to have his left eye enucleated, September 
Is, as a result of the explosion of a bottle.——Dr. Robert 
i. Middlebrook, Jr. night superintendent of the Kansas City 
General Hospital, has resigned —— Dr, F. G. Beard, St. 
hws been appointed assistant police surgeon, succeeding 
\W. H. Litter, appointed assistant city physician. 


St. Louis 

Progress of the Sanatorium Fund.—The Board of Directors 
of the Missouri Baptist Sanitarium, say that $152,000 is 
already on hand for the building fund fer the addition to the 
institution, 

Hospital for Carondelet.—Work has been started on the 
Matilda Hospital, Carondelet. The building is to cost $20,000, 
and is intended to care for cases now sent to institutions at 
a distance trom this suburb. 

Personal... Dr. Wayne Smith, for two years superintendent 
of the St. Louis City Hospital, has resigned to me gen- 
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eral manager of the Harper Hospital, Detroit, Mich.——-Dr. 
Frederick W. Veninga has been elected surgeon-general of the 
United Spanish-War Veterans. Dr. Bradford Lewis has 
been elected an honorary member of the Kentucky State 
Medical Association, 

New Faculty Members.—-The St. Louis University School of 
Medicine announces the following faculty appointments: Dr. 
A. G. Pohiman, formerly professor of anatomy in the Univer- 
sity of Indiana, professor of, and director in, the department 
of anatomy; Dr. Don R. Joseph, formerly associate professor 
of physiology in Bryn Mawr (Pa.) college, professor of, and 
director in, the department of physiology; Dr. Albert Kuntz, 
formerly director in the University of Iowa, lowa City, assist- 
ant professor in experimental biology, and Dr. Hanan W. 
Loeb, dean of the medical school, 


NEW MEXICO 
New Board of Health..The mayor of Albuquerque has 


appointed the following as a city board of health: Drs. J. A, 
Reidy, L. G. Rice and Harry B. Kauffmann, and Mrs. David 


‘Rosenwald. 


Albuquerque Physicians Indicted.—Twenty five physicians of 
Albuquerque were recently indicted by the Bernalillo County 
Grand Jury, charged with violating the statute which requires 
the filing of death certificates with the county clerk. 

New Officers of State Society.—At the annual meeting of 
the New Mexico Medical Society, held in Albuquerque, October 
3 and 4, the following officers were elected: president, Dr. H. B. 
Kauffmann, Albuquerque; vice-presidents, Drs. W. T. Joyner, 
toswell, Evelyn Frisbie, Albuquerque, and William Howe, East 
Las Vegas; treasurer, Dr. F. E. Lull, Albuquerque; councilor, 
Dr. LeRoy Peters, Silver City; delegate to the American Med- 
ical Association, Dr. W. R. Tipton, East Las Vegas, and 
alternate, Dr. S. S. Swope, Deming. It was decided to hold 
the next meeting at Albuquerque. 


NEW YORK 

Work of Health Council.The State Public Health Council 
met for organization in Albany, September 30, and the work 
laid out for it includes the drafting of a state-wide sanitary 
code and the tormulation of qualifications for the candidates 
for the many new positions created by the organization act. 

New Officers... Medical Society of the State of New York, 
First District Branch, at Yonkers, October 9: president, Dr. 
Hienry Lyle Winter, Cornwall; secretary, Dr. Charles E. Deni- 
son, New York City.—-Ontario County Medical Society, 107th 
annual meeting at Canandaigua, October 7: president, Dr. 
Homer J. Knickerbocker, Geneva; secretary-treasurer, Dr. 
Daniel A. Eiseline, Shortsville (reelected for the seventeenth 
time). Medical Society of the State of New York, Fifth 
District Branch at Oneida, Oetober 2: president, Dr. Frederic 
Il. Flaherty, Syracuse; secretary, Dr. J. F. MeGaw, Watertown. 
Syracuse was selected as the next place of meeting. 


New York City 

Typhoid Fever Epidemic Continues...Many new cases of 
typhoid fever continue to be reported in the southern and 
eastern portions of the city. There were 183 new cases 
reported for the week ended September 27, as against 42 cases 
for the corresponding week of last year. Dr. Lederle has 
expressed the opinion that the epidemic has reached its maxi- 
mum and that a gradual decline may now be expected. 

Personal. Dr. Joseph A. Blake has resigned as a member 
of the faculty of the College of Physicians and Surgeons... 
Dr. Lucius W. Hotchkiss suffered a fracture of the jaw, a dis- 
location of the right arm and a strain of the right leg by the 
overturning of his automobile at Parsippany, N. J., Septem- 
ber 28...—-Dr. Robert J. Morrison, Brooklyn, who has been 
seriously ill with septicemia, the result of an operation wound, 
is reported to be out of danger.——-Dr. Emil Boehm is said to 
be seriously ill with septicemia, due to an operation wound. 


OHIO 

New Officers. Muskingum County Medical 
president, Dr. Wilbert C, 
MeDowell, both of Zanesville. 

Open-Air School Ready.—The Columbus Society for the Pre- 
vention and Cure of Tuberculosis opened an open-air school 
in Hudson Avenue, October 1. 

New Society Organized. Members of the medical profession 
of Tiffin, met on September 30, and organized the Academy 
of Medicine of Tiflin, with Dr. Harmon B. Gibbons, temporary 
chairman, and Dr. John A. Gosling, temporary secretary, and 
an initial membership of thirteen, 


Association: 
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Rendezvous for Physicians...Members of the Dayton Acad- 
emy of Medicine are fostering a movement to secure a club- 
house and headquarters for physicians of the city, to be a 
common rendezvous for medical men of all schools, and to 
provide, in addition, a clinical laboratory. 

Greene County Must Pay Its Share.—The supreme court 
has decided, in the joint county tuberculosis hospital case, 
that Greene County must pay its share of the cost of the 
hospital, which was built by Champaign, Clarke and Madison 


counties. This share amounts to $6,254.15 
Personal.—Drs. Paul Morrison and D. W. Medill, Tiltons- 
ville, who sustained injuries in an automobile accident, 


recently, are reported to be doing well.--Dr. R. DeWitt Ro»- 
inson, Akron, was operated on for appendicitis at Grace Hos- 
ital, Cleveland, October 5.-—-The residence and office of Dr. 
rnett E, Winters, New Straitsville, were burne |, September 
27, with a loss of $2,500.-Dr. Henry H. Bowman, Canton, 
was seriously injured by the discharge of a gun in the hants 
of a companion, while hunting near Harlem Springs, September 
16.——Dr. James A. Hubbell, Quiney, was seriously injured in 
a runaway accident, September 11.——Dr. Albert F. Spurney, 
Cleveland, has sailed for Europe.——-Dr. 'ohn P. DeWitt, Can- 
ton, has returned from abroad. 


Cincinnati 

Hospital Ready.— The new Cincinnati les; ital will be ready 
for public inspection, October 19 and 25. 

Personal. Dr. Christian B. Holmes has been appointed dean 
of the medical go of the University of Cincinnati, 
succeeding Dr. Pau Woolley. — Dr. Theodore Wenning has 
returned after service in a Servian military hospital during 
the Balkan war. 


PENNSYLVANIA 

Medical Scholarship for Women Students..A concress of 
women's clubs of Western Pennsylvania has pledged itself to 
place a scholarship, valued at $12,000, in the medical school 
of the University of Pittsburgh, for the benefit of women 
students. In furtherance of this plan a banquet was given 
at the Fort Pittsburgh Hotel, Pittsburgh, October 11, at which 
Dr. William M. Polk, president of the New York Academy of 
Medicine, Dr. Evangeline W. Young, founder of the School of 
Eagenices, Boston, and others, spoke. 


Personal...Dr. Samuel G. Dixon, state commissioner of 
health, was operated on for abdominal abscess in the Univer- 
sity Hospital, Philadelphia, October 3, and ix reported to be 
making satisfactory progress toward recovery..-—-Dr. Cyrus 
B. King, Pittsburgh, fell on the floor of a bank in Pittsburgh, 
Qectober 4, fracturing his femur.——-Dr. Edward B. Shellen- 
berger, Warren, has been appointed assistant medical inspector 
of dispensaries by the state commissioner of health. Dr. 
George R. 8. Corson, Pottsville, has been elected a of 
the Schuylkill County Antituberculosis Society. 


Philadelphia 

Typhoid Still Prevalent.—Typhoid fever is still prevalent in 
the city, despite the efforts of the health authorities to stamp 
it out. The number of new cases of the disease reported 
during the past week aggregated sixty-five. This is an increase 
of eleven over the number reported in the preceding week. 

Personal.—-Dr. Charles A. O'Reilly has returned from abroad. 
——Dr. W. T. Robinson, while leaving church, October 2, was 
stricken with cerebral hemorrhage and is reported to be in a 
serious condition in the University Hospital.—-Dr. Edward 
RB. Hodge was seriously injured, October 3, in a_ collision 
between his motor-car and a street-car on the Chestnut Street 
bridge, and is under treatment in the Presbyterian Hospital. 


Foreign Visitors...Dr. Roger Croissant, Paris, visited Phila- 
delphia October 6, to study the system of training nurses with 
a view of organizing similar work in France.——Dr. Giuseppe 
Bastianelli, Rome, is spending several days in this city visit- 
ing the medical institutions.-—Dr. Adolt Engler, professor of 
botany in the University of Berlin, and Dr. Karl Freiherr von 
Tubeuf, professor of botany in the University of Munich, are 
the guests of Professor Harshberger, of the University of 
Pennsylvania. 

For Healthier Babies.-A baby improvement contest, for the 
purpose of arousing mothers in congested sections of the city 
to strive for better hygienic environment for their children, 
will be inaugurated November 15 by the newly formed Child 
Federation. A resolution authorizing this step was adopted 
at a meeting of the federation October 8. The contest will be 
carried on in certain districts of the city and each will cover 
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a p-riod of eight weeks. A prize in the form of cash or a 
medal will be offered to the mothers whose babies show the 
greatest improvement eight weeks after entering the contest. 
The work of the mothers will be outlined and directed by the 
members of the federation. The resolution was proposed by 
Dr. Samuel MeClintock Hammill. 


Demands Sanitary Barber Shops.—The director of public 
health, Dr. Joseph S. Neff, has issued a warning against barber 
shops which persist in practicing insanitary metheds. Effort« 
are to be made to compel institutions of this character to 
instal modern sanitary apparatus for the proper sterilization 
of materials used in the work. Dr. Neff is preparing a law 
for the licensing of barbers and the following are some of its 
provisions: The registration of all barber shops. The pro 
hibition of the use of any article which is not sterilized by a 
recognized process after each use. The refusing of barbers’ 
licenses to persons suffering from skin or other communicable 
diseases. No powder puff, sponge or finger bow] must be use | 
for a customer. Customers suffering from skin or other com. 
municable diseases must not be waited on unless the instru- 
ments used belong to the individual in question. 


UTAH 

New Officers. Fifth District Medical Society at Ogden: 
president, Dr. Herbert A. Adamson, Richmond; secretary- 
treasurer, Dr. Carlyle K. MaeCurdy, Ogden. 

Personal... Dr. George H. Christy, Vernal, was operated on 
at the Latter Day Saints’ Hospital, Salt Lake City, for appen- 
dicitis, September 18.——-Dr. Harry B. Forbes, Ogden, has 
returned after a trip around the world. 

New Officers of State Association.The nineteenth annual 
meeting of the Utah State Medical Association was held in 
Salt Lake City, September 23 and 24, and the following officers 
were elected: president, Dr. John F. Critchlow, Salt Lake City; 
vice-presidents, Drs. Joseph R. Morrell, Ogden; Heber E. Rob- 
inson, American Fork, and Margaret A. Freece, Salina; secre- 
tary, Dr. W. Brown Ewing, Salt Lake City (reelected); treas- 
urer, Dr. Howard P. Kirtley, Salt Lake City (reelected) ; coun. 
cilor for the third district, Dr. Horace G. Merrill, Provo; dele- 
gate to the American Medical Association, Dr. Sol G. Kaln. 
Salt Lake City: and alternates, Drs. William R. Tyndale, Salt 
Lake City, and Robert S. Joyee, Ogden. It was decided to 
hold the 1914 meeting in Salt Lake City. 


VIRGINIA 

Antitoxin May Be Secured at Any Time.—The State Boar! 
of Health hes arranged for the all-night attendance of at least 
one employee at office in Richmond to insure the prompt ship- 
ment of diphtheria antitoxin. 

New Society Organized.—Pursuant to a request from Dr. 
Southgate Leigh, president of the Medical Society of V irginia. 
a meeting of physicians of Lunenburg County was held in 
Victoria, September 16, and the Lunenburg County Medical 
Society was organized, with the following officers: president, 
Dr. Thomas ©. Harris, Kenbridge; vice-president, Dr. Walter E. 
Vest, Meherrin, and secretary, Dr. Edward P. Oden’hal, 
Victoria. 

Personal... Dr. and Mrs. Charles R. Grandy. Norfolk; Dr. 
and Mrs. Edward H. Miller, Jr., Danville; Dr. Stuart MeGuire, 
Richmond, and Dr. Leigh Buckner, Roanoke. have returned! 
from Europe._._-Dr. and Mrs. Charles W. P. Brock, Richmond, 
celebrated their golden wedding anniversary, Qetober 1—— 
Dr. Samuel S. Snarr, Wheatfield, was seriously burned in a 
gasoline explosion, recently, and is under treatment in 


Memorial Hospital, Winchester..-Dr. W. B. Dodge, Stuarts 
Draft, was thrown from his automobile recently, dislocating 


his right shoulder. 

New Officers... Sussex County Medical Society, 
burg: president, Dr. Lee O. Vaughan, Waverly; vice-president. 
Dr. Joseph F. Slade, Sussex; secretary, Dr. Clarence P. Neblett, 
Burts. ——-Accomae Medical Association at Olney, Septem. 
ber 28: president, Dr. Fletcher Drummond Parksley; seere! ary. 
Dr. John W. Robertson, Onancock.—-Old Dominion Medical 
and Surgical Society—-fourth annual session at Petersburg: 

resident, Dr. Thomas J, Faweett, Lynchburg; secretary, Dr. 
V. Alexander Crowder, Petersburg; coresponding secretary, 
Dr. Harrison L. Harris, Richmond, Lynchburg was selected as 
the next place of meeting.Shenandoah Valley Medics! 
Association at Woodstock: president, Dr. William P. Me(Guire 
(reelected) ; secretary, Dr. J. M. Allen, both of Winchester. 


WISCONSIN 
Health District Heads.—The governor has appointed the fol- 
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legislature: Drs. Guy W. Henika, Beaver Dam; W. C. Bennett, 
Oregon; J. M. Furstman, LaCrosse, and u. E Spencer, Wausau. 

New Officers.—Wisconsin State Medical Society, First Dis- 
trict Branch, at Oconomowoc, September 12: president, Dr. 
Henry G. B. Nixon, Hartland; secretary-treasurer, Dr. 8. 
Breck Ackley, Waukesha. Wisconsin State Medical Society, 
Second District Branch, tenth annual meeting at Racine: pres- 
ident, Dr. George H. Young, Elkhorn; secretary-treasurer, Dr. 
Milton V.«DeWire, Sharon. 

To and From Europe. Dr. Charles W. Giesen, Superior, and 
family, left for Europe, October 4. At a farewell banquet, 
Dr. Giesen was presented with a gold watch by members of 


the profession of Superior and other friends.-——Dr. Luther 
A. Potter, Superior, has returned from Europe.--—Dr. John 


W. Lee, Superior, sailed for Europe, September 23.——Drs. 
Soren Sorenson and J. Sotheran Keech, Racine, have returned 
from Europe.--—Dr. Maurice L. Henderson and Dr. and Mrs. 
James H. Hackett have returned from Europe. 


Medical Women Meet..-The Wisconsin Medical Women’s 
Society held its fourth annual meeting at Milwaukee, Sep- 
tember 30 and October 1, and elected the following officers: 
president, Dr. Julia Riddle, Oshkosh; vice-president, Dr. Carrie 
A. Frost, Chippewa Falls; secretary, Dr. Irene G. Tomkiewiez. 
Milwaukee, and treasurer, Dr. Helen Binnie, Poynette. The 
society adopted a resolution petitioning the legislature to pass 
on amendment requiring a certificate of health from men as 
well as from women before the issuance of marriage licenses. 


State Secretaries Meet.—At the annual meeting of the State 
Association of County Secretaries, October 1, the following 
olficers were elected: president, Dr. Joseph F. Smith, Wausau; 
vice-president, Dr. Daniel Hopkinson, Milwaukee, and secre- 
tary, Dr. L. Rock Sleyster, Waupun. A committee consisting 
of Dr. William Zierath, Sheboygan, Joseph P. MeMahon, Mil- 
waukee; Theodore J. Redlings, Marinette; Charles S. Sheldon, 
Madison, and George E. Hoyt, Menomenee Falls, was appointed 
to confer with the legislative committee of the State Medical 
Society in regard to medical legislation in Wisconsin. 

Personal.—_Dr. George E. Hoyt, Menomenee Falls, recently 
appointed district health officer, has been declared ineligible, 
as be already is a member of the state senate.——Dr. John 
\. Rock, Milwaukee, sustained a compound fracture of the 
richt arm while cranking his automobile about two weeks 
aco. He is now improving after a tedions illness due to infec- 
tion of the wound. Dr. Gilbert E. Seaman, Milwaukee, has 
Leen appointed surgeon general of the state, vice Dr. Edward 
il. Grannis, Menominee, resiyned.——-Dr. Ulysses G. Darling, 
Lake Geneva, has been appointed assistant professor of men- 
tal diseases and clinical neurology in the medical department 
of the University of Mlinois. 


State Society Election...The Wisconsin State Medical Soci- 
ety held its sixty-seventh annual convention in Milwaukee, 
Cectober lL to 3. The following officers were elected: president, Dr. 
Charles S. Sheldon, Madison; vice-presidents, Drs. Curtis A. 
Evans, Milwaukee; Clarendon J, Combs, Oshkosh, and Edward 
inne, Elkhorn; councilors, Drs. William F. Zierath, Sheboy- 
won, fifth distriet; Henry W. Abraham, Appleton, sixth dis- 
trict, and Thomas H. Hay, Stevens Point, ninth district; dele- 
cate to the National Legislative Council of the American 
Medical Association, Dr. Arthur J. Patek, Milwaukee; delegate 
to the Council of Medical Education of the American Medical 
\ssociation, Dr. Henry B. Hitz, Milwaukee; delegate to the 
American Medieal Association, Dr. John M. Dodd, Ashland, 
ond alternate, Dr. John PF. Pember, Janesville. Oshkosh was 
+ lected as the place of meeting for 1914. 


GENERAL 

Southern Physicians to Meet...The annual meeting of the 
Southern Medical Association will be held in Lexington, Ky. 
November 18-20, under the presidency of Dr. F. A. Jones, 
Memphis. 

Railway Surgeons to Meet.—The New York and New Eng- 
lend Association of Railway Surgeons will hold its twenty- 
third annual session at the Hotel Astor, New York, October 
22, under the presidency of Dr. J, W. Le Seur, Batavia, N. Y. 

Corrected List of Traveling Society Officers..-The following 
is a corrected list of the officers of the American Society for 
hysicians’ Study Travels: presidents, Drs. James M. Anders, 
Philadelphia, William J. Mayo, Rochester, Minn., Lewellys F. 
Harker, Baltimore, and Rudolph Matas, New Orleans; secre- 
tory-general, Dr. Albert Bernheim, Philadelphia. 

Railway Surgeons’ Convention.-The sixth annual meeting 
of the Association of Surgeons of the Norfolk and Western 
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Railway was held October 2 and 3 and the following officers 
were elected: president, Sparrell S. Gale, Roanoke, Va.; vice- 
residents, Drs. William B. Morrison, Hagerstown, Md., Philip 

Kelley, Vivian, W. Va., George M. Marshall, Portsmouth, 
Ohio, Richard E. Venning, Charlestown, W. Va.; ; secretary- 
treasurer, Dr. Thomas D. Armistead, Roanoke, Va. 


Southwestern Physicians Hold Meeting... The annual mect- 
ing of the Medical Association of the Southwest was held in 
Kansas City, Mo., October 6-8, and the tollowing officers were 
elected: president, Dr. S. S. Glasscock, Kansas City, Kan.; 
vice-presidents, Drs. Jefferson D. Griffith, Kansas City, Mo.. 
James E. Dodson, Vernon, for Texas; David A. Myers, Lawton, 
for Oklahoma, and Leonard R. Ellis, Hot Springs, for Arkan- 
sas; and secretary-treasurer, Dr. F. H. Clark, El Reno, Okla. 
(reelected). The next meeting will be held in Galveston, Tex. 


Death of Professor Kutner..The cable announces the 
death of Prof. Robert Kutner of the University of Berlin, aged 
46. He has been in charge of the Empress Frederick House 
for Medical Study, the central headquarters for official post- 

raduate instruction in Germany, ever since its foundation in 
Joos. Ile has also been the editor of the official organ of the 
“Aerztliche Fortbildungswesen.” as the entire postgraduate 
movement ix called. Kutner has published several works on 
urologic subjects, and was the first who succeeded in photo- 
graphing the interior of the bladder. A description of the 
Empress Frederick House was published in Tue Journat, 
March 24, 1906, page 894. The information bureau conducted 
there has been of great use to students of the medical sciences, 

Mississippi Valley Association Meeting. Mississippi Valley 
Medical Association will meet in New Orleans, October 23-25. 
At the close of the meeting arrangements have been made for 
a special trip to the Panama Canal Zone. The steamer Turri- 
alba has been chartered, and will sail from New Orleans, 
October 25. The boat is scheduled to arrive in Colon, 
October 30, remaining until the evening of November 3; arriv- 
ing at Bocas del Toro the next morning and remaining there 
twenty-six hours. On the return trip she will arrive in Colon 
on the morning of November 6, and will arrive in New Orleans 
on November 11, On the first day there will be symposiums on 
“Social Hygiene” and “The Kidney.” In the evening the 
address by the president on “The Civic Importance of Some 
Phases of the Neuroses, with Sugyestions as to Their Con- 
trol”; the address in surgery, by Dr. William L. Rodman of 
Philadelphia, on “Carcinoma, Especiatiy the Precancerous 
Stage”; the address in medicine, by Dr. Henry B. Favill, Chi- 
cage, on the “Child Culture, the Prime Funetion of Organized 
Medicine”; and the memorial address by Dr. John A. Wither- 
spoon of Nashville, Tenn., will be delivered. On the second 
day there will be a symposium on “The Circulation and Blood- 
Pressure”; and the third day symposiums on “Pediatrics” ani 
“Anaphylaxis.” 

The Modern Hospital: A New Journal.“An agent for 
the collection and dissemination of experience and knowledge 
concerning their (hospital workers’) common service to 
humanity.” As such this new entrant on the field of medical 
journalism is announced. Needless to say, there is need for 
a journal devoted to the business as well as the professional 
side of the present-day hospital. There are at present 6.665 
hospitals in the United States, with a ——— of more than 
600.000 beds, representing an investment in lands, buildings 
and equipment of at least 31,500,000,000, and an annual 
maintenance outlay of $250,000,000. It is these interests that 
this journal is intended to serve. The general appearance of 
the journal is pleasing; the advertisements are in no way 
objectionable; the reading matter is of the highest type, 
consisting of articles from such men as A. J. Ochsner, A. W. 
Dunbar, J. G. Mumford, H. B. Howard and others—a_ total 
of sixty-eight pages of reading matter of varied interest to 
those interested in the hospital problem. The editorial staff 
should be commended for the plan and arrangement of the 
journal, It should meet with a favorable reception. 


Bequests and Donations.—The following bequests and dona- 
tions have recently been announced: 


The New York Hospital for Scarlet Fever 7 Diphtheria Patients, 
$15,000 by the will of Mrs. Louisa Minte 


Pre New York City, #12 by the will of 


K 

eth Israel Hospital, New York City, $5.000; Mount Sinai 
Hospital, $3.000; United Hebrew Charities, $2,500; Lebanon Llos- 
pital and Montefiore, each $1,500; the Hospital for Deformitics 
and Joint Diseases and Har Monah Hospital, each $1,000 by the 
will of Samuel J. Silverman 

Mount Sinal Hoepital, New York City, Montefiore Home, and 
German Hospital, cach $2,500 by the will of Max E. Bernbeimer 

Royal Victoria Hespital, Montreal: Montreal General Hospital, 
and Montreal Maternity Hospital, each $50,000, and Royal Ale«- 
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andra Hospital for Infectious Diseases, Montreal, and Ross Memo- 
rial Hospital, Lindsey, Ont.. each $25,000 by the will of Mr. James 
oss of Montreal. 

The Hospital of the Protestant Episcopal Church, Philadelphia, 
$10,000, and the trustees of the University of Pennsylvania $50,000 
by the will of Anna Blanchard. 

Galesburg (111) Cottage Hospital, $15,000 by the will of Mary 


Davis MeKnight. 
Methodist Hospital, Indianapolis, a donation of $1,500 by 


Thomas Rooker of Mooresville, Ind. 
College of Physicians and Surgeons, New York City, a gift of 
$2,500 from Clarence K. Mackay fort surgical research. 


LONDON LETTER 
(From Our Regular Correspondent) 


Lonpon, Oct. 4, 1913. 
The Radium Institute: Important Discoveries 


From the Radium Institute some important discoveries in 
radium therapy are announced. The quantity of radium in 
the institute is, at the present price of the value of $400,000, 
and amounts to 4gm. At the institute it has been demonstrated 
that the radium emanation has exactly the same properties as 
pure radium and is as efficient for curative purpoves. This isa 
discovery of the highest practical importance, for previously 
radium treatment could be given only at the institute, as it 
was not practicable to lend this extremely valuable and limited 
substance. Now the emanation fixed in a hollow plate or tube 
is sent out to physicians for use on patients. Thus if a physi- 
cian wants 200 mg. of radium for use on a patient its cost, 
$20,000, would be prohibitive. But for a comparatively trifling 
sum the institute can supply a plate containing radium 
emanation which will have the same effect. There is this differ- 
ence, however, the activity of the emanation decreases, falling 
to one-half strength in three and one-half days. At present, 
1 gm. of radium is devoted wholly to producing emanation for 
distribution, and as the demand is so great 1.5 gm. is about 
to be used. Another branch of the activity of the institute is 
the supply of water impregnated with radium emanation for 
consumption in certain affections. The institute is supplying 
radium emanation solution of a strength of from 1 to 2 milli- 
euries per liter. The Radium Institute was opened in August, 
1911, and since that time the work has steadily increased, At first 
it was open from 8 a. m. to 6 p. m. for the purpose of treating 
patients. So numerous were the poor patients that a night 
clinie had to be added sixteen months ago. It is open until 
11:30 p. m., and sometimes until midnight. The building con- 
tains Seatiate sets of apartments — one for the aceommoda- 
tion of paying patients and the other for the poor. No patient 
is seen except on the introduction of a physician. Most of the 
poor patients are sent from the hospitals. During the past 
eleven months about 800 patients had been treated and over 
7.000 treatments have been administered. During the month 
of August the institution was closed in order that members of 
the staff, who were working at high pressure and all of whem 
have radium burns on their hands, might have a holiday and 
rest, which is the only known cure for these burns. There are 
in the institute forty-two pieces of radium apparatus, adapted 
for application to various parts of the body. Radium has been 
mounted on apparatus for several hospitals and institutes in 
the United Stat+s, Germany and Denmark. The reason why 
the applications have been made for apparatus from abroad is 
that experiments extending over several months the staff 
has sueceeded in producing a varnish which will withstand the 
action of heat, antisepties, aleohol and other influences, 


Tke British Medical Association and the Insurance Act; 
Threatened Fission 

Though the insurance act is working fairly smoothly all 
over the country and friction is not more than is to be expected 
under a new scheme of such magnitude as to provide for 
medical attendance on the whole working-class populat‘on of 
the country, it appears to be exerting a profound disruptive 
effect on the British Medical Association. It may be remem- 
bered that just before the act came into operation, at the 
beginning of the year, the British Medical Association 
attempted to prevent the working of medical benefit by order- 
ing those who had signed “the pledge” not to undertake service 
under the act. This order was disobeyed by the greater part 
of the physicians involved, Subsequently the association 
released the remainder from the pledge. hus there are in 
the association several bodies who may be described as “first 

nel men,” “second panel men” and “antipanel men” (those 
who still will have nothing to do with the act). As might be 
expected, the action of the first panel men has aroused con- 
siderable resentment among the others. The question whether 
or not they were justified in their action was discussed in Tne 
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JOURNAL at the time. Not only is there the ill feeling between 
those who are working the act and those who will not, but al<o 
there is a clash of interests. The non-panel men have lost 
some of their patients, as insurance is compulsory and free 
attendance is provided. They continue to demand that the 
insured should be given the power of contracting out of the 
act, and the money provided for medical benefit allotted to 
them. Some of them have gone so far as to ask that the old 
control by friendly societies of medical benefit be restored so 
that they might be enabled to perform the work outside the 
act; yet the abolition of this control was one of the associa- 
tion’s points. This would obviously not be to the advantage 
of the panel physicians, who would lose patients. A non-panel 
medical league ‘has been formed to federate various non-panel 
associations which have come inte existence all over the 
country. The number of non-panel physicians is estimated at 
from 6.000 to 10,000, but a good many of these do not practice 
in the industrial classes, and therefore are not parties in the 
struggle. The non-panel men maintain that they uphold the 
original claims of the British Medical Association, and that 
the association pronouneement that the act is “derogatory to 
the profession” has never been rescinded. Dissatisfaction has 
arisen because the British Medical Association, being in the 
unfortunate position of having to consider the interests of all 
its members, cannot satisfy both parties. The non-panel men 
now complain that it has not found the time or the energy to 
develop strong action on their behalf. This dissatisfaction has 
reached such a pitch that one of the metropolitan divisions, 
the Wandsworth, has by a majority resolved that “the present 
propanel attitude of the association is reacting detrimentally 
to the interests of members of the profession in general and 
in particular to the interests of non-panel practitioners, and 
approves the action of all such members resigning from the 
association.” It is stated that resignations are being received 
from all over the country; but whether the number will be 
serious or not remains to be seen. The position which has 
arisen is somewhat curious, because when the act came into 
foree the trouble of the association was of an exacily opposite 
kind. As pointed out in Tne Journat at the time, the 
machine was captured by the extreme opponents of the insur- 
ance act, and some of the most important and active members 
of the as-ociation, Sir Victor Horsley, Dr. MeLean (chairman 
of the representative body), Dr. Lauriston Shaw (chairman of 
the ethical committee), and others who believed the extreme 
policy to be disastrous, resigned from the association. At the 
same time a new organization of physicians, opposed to the 
policy of the association and entirely in favor of working the 
act (the State Service Medical Association), was formed, Thus 
the association has lost supporters, first because its opposition 
to the act was so extreme, and now because it is not sufli- 
ciently extreme, It has to support those who are working the 
act and form the greater part of its members. The extremists 
are certainly doing no good for themselves and only harm to 
the association, It is their policy which was responsible for 
the humiliating defeat of the association by the government. 
The association had obtained by its efforts greatly improved 
terms and would have done much better to rest on its laurels, 
consent to work the act and then direct its attention to 
improving its defects which the operation of the act would 
disclose. They would not have lost the ear of the government 
and would have avoided defeat and these dissensions. The 
extreme party is showing itself more stupid than ever, for 
their policy has become still more hopeless. They represent 
only a minorily of the profession, and although they receive 
some encouragement from the conservative press, anxious to 
embarrass the government in every possible way, they have 
no political support which could be of any service. If the 
conservative party, in which alone they can have hope, came 
into power, it would have to consider the votes of the millions 
who form the friendly societies much more than the few 
thousand discontented doctors, 


PARIS LETTER 
(From Our Regular Correspondent) 
Panis, Oct. 2, 1915. 

Death of the Chemist, Jules Ogier 
The eminent chemist, Jules Ogier, doctor in physical sci- 
ences, formerly president of the Société de chimie and a mem- 
ber of the Comité consultatif d’hygiéne publique de France, i« 
dead at the age of 60 from an affection of the heart. By 
his death chemistry has lost one of its most celebrated repre- 
sentatives who ought even to be considered, from one point 
of view, a creator of the science, After being assistant in 
chemistry at the Ecole supérieure de pharmacie de Paris, 
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Ogier became assistant to the great chemist Berthelot at the 
Collége de France. From this time Ogier published remark- 
able works. In 1883 Brouardel appointed him director of the 
toxicologic laboratory in the medicolegal service of the Paris 
prefecture of police. and for the next thirty years his findings 
were of the utmost importance. His work in publie hygiene 
included the study of introducing water into most of the large 
cities of France; the processes of the purification of drinking- 
water; the substitution of zine white for white lead, the 
distribution of the sewage of Paris, ete. He had numerous 
pupils and wrote thirty volumes of judicial reports and many 
works of great value, including his Traité de chimie toxico- 
logique, which appeared in 1899 and is universally recognized. 


Similar Susceptibility of Both Strong and Weak to Virulent 
Microbes 


September 22, at the Académie des sciences, A. Chauveau 
reported the experiments which have convinced him that the 
«trong are as apt as the weak to contract virulent diseases, 
those of short duration like sheep-pox, as well as those which 
develop very slowly, like tuberculosis: Chanveau believes that 
it would be chimerical to attempt to destroy the plague of 
tuberculosis by trying to render the organism immune by 
suppressing all the causes of. physical pain. Direct action 
against the tuberculous agent and the protection of healthy 
persons from those who harbor the bacillus are the only 
means which can be used against the ravages of the disease. 
These logical measures applied against the propagation of 
‘irulent maladies of man and the lower animals constitute, 
besides, the basis ot general rules of hygiene both public and 
private. According to Chauveau, an exception in the case of 
tuberculosis would be scientific nonsense. 


Beginnings of the Pasteur Treatment of Rabies 

I have already spoken of the celebration of the twenty-fifth 
onniversary of the founding of the Institut Pasteur (Tue 
JOURNAL, Oct. 4, 1913, p. 1807). Dr. A. Loir, a nephew of 
Pasteur and director of the Bureau dhygiéne du Havre, has 
published in the Bulletin médical interesting memories of cer- 
tain episodes connected with the discovery of the Pasteur 
treatment that are known to few, if any. 

Pasteur had proved that animals could be immunized 
against rabies even if bitten. At this time, July, 1885, an 
Alsacian child, young Meister, who had been severely bitten 
by a mad dog, came to his laboratory. Pasteur consulted 
Vulpian and Grancher, and they believed that the child was 
practically certain to die, and that the treatment which had 
been a success with animals ought to be tried. Grancher 
made the inoculations through eighteen days, and during this 
time Pasteur lived ir constant anguish. On all sides he was 
being criticized, in some instances violently, for his method. 
This hurt him, but he was confident and he went ahead. Six 
months afterward, the shepherd Jupile came to the laboratory, 
bitten in the hand by a rabid dog. To-day Jupile is concierge 
at the Institut Pasteur. 

Dr. Loir relates that several weeks after the arrival of the 
shepherd, Grancher was wounded in handling the virus and 
decided on immediate inoculation. Deeply moved, Pasteur 
gave his assent, but insisted on being inoculated too, since 
he did not wish Grancher to run the risk alone, the success 
of the treatment pot yet having been established. Grancher 
flatly refused, and Pasteur was -much annoyed by his refusal. 


BERLIN LETTER 
(From Our Regular Correspondent) 


Bex.in, Sept. 26, 1913. 


Personal 


Professor Lihlein of Leipsic has been appointed prosector 
at the municipal hospital and director of the bacteriologic 
examination office in Charlottenburg. 


Potassium Cyanid in Hotels 

Lately potassium eyanid has been used for cleaning silver- 
ware in hotels. The public-health authorities (Wissenschaft- 
liche Deputation fiir das Medizinalwesen) have protested 
oyainst this use of potassium cyanid and other substances 
whieh may develop hydrocyanic acid on mixing with acids. 
(on the basis of this report an ordinance has been passed pro- 
hibiting the use of potassium cyanid and similar compounds 
for the cleansing of metal dishes and tableware in hotels, res- 
(aurants, sanatoriums, ete. The use of this poison violates 
the provisions of the police ordinance dated February 22, 1106, 
icgulating Ue traflic in poisons. 


Jour. A. M.A. 
Oor. 18, 1918 

Municipal Purchase of Mesothorium 
The great rush for the purchase of mesothorium and radium 
by municipalities, already noted, has been suddenly checked 
by the city of Munich. The city government of that city has 
refused for the present to carry out the resolution to buy 
£50,000 (200,000 marks) worth of this costly material. It is 
believed that there are positive evidences that the factories 
engaged in producing mesothorium «re raising the price 
unduly. For this reason, more exact information is to be 
obtained by the municipal authorities before the purchase of 
the preparation is consummated in Munich and other cities. 


German Congress on Welfare Work for Infants 

At the congress held in Breslau in the middle of September 
the important questions of the declining birth-rate and of 
infant hygiene held the first place for discussion. The leading 
address was by an authority on economics, Professor Julius 
Wolf of Breslau, who showed that since the seventies the 
birth-rate in Germany has steadily declined. The number of 
births was at first restricted only among the upper classes, but 
this phenomenon has steadily spread to other strata of soci- 
ety, and at present even the working people make restriction 
of births the law of marriage. A lessening of the number of 
children at the present time presents meny economic advan- 
tages for the household and for the personality of the wife. 
Unfavorable pecuniary conditions accentuate the tendency ‘to 
restrict the number of births, and a favorable turn of affairs 
following later scarcely le sens this tendency. However, this 
is true only for the cities. In the rural districts another law 
holds. There children are regarded as assets, at any rate 
during periods when there is a dearth of farm-hands. Families 
with many children should be given advantages in wages and 
in taxes, and care should be taken that the children who are 
already born are kept alive by the measures of infant and 
child hygiene, and finally, the hindrances should be removed 
which at the present time induce parents to limit their off- 
spring. There is no need to fear depreciation in the quality of 
the offspring if the decline of the birth-rate is checked. 

The second speaker was Professor Langstein, director of the 
Kaiserin Augrsta-Viktoria House at Berlin, who discussed the 
problem from the standpoint of the physician. The view that 
the reduction in births is occasioned by racial degeneration, 
venereal diseases, or alcoholism, is not sustained by reliable 
evidence. The reduction in births is essentially to be attrib- 
uted to voluntary limitation of the number of children. The 
opposition to this decline in the birth-rate must therefore be 
based on this fact, and it will be effectual as a rule only 
through economic measures. For the present, the essential 
efforts in the depopulation question must be alons the lines 
of combating infant mortality. It is evident that the higher 
mortality of children in families with many children is not an 
inherent necessity, and the success of infant welfare work has 
been demonstrated in figures again and again. However, sta- 
tistical investigation in various circles of society shows that 
a greater danger seems to threaten the child in a family with 
a higher birth-rate. Thorough statistical investigation and care- 
ful analysis by physicians studying infant hygiene of the fate of 
children from families with many children furnish the answer 
that only in the rarest cases the death of the child is depen- 
dent on the number of children in the family, and that the 
mortality depends far more on the kind of care and nourish- 
ment which they receive than on the number of children. 
Investigation has shown that in a number of families in 
which al] the children were breast-fed for at least thirty 
weeks, there was seareely any difference in the infant mor- 
tality between families with a smaller and those with a 
greater number of children. This fact, that breast-feeding is 
able to maintain even a large number of children healthy and 
vigorous, places before us the task of using all the means 
allorded by infant welfare work to induce mothers to return to 
the natural mode of nutrition. The experience of physicians 
shows also the evils of the one- and two-child systems. To be an 
only child, of itself, almost always means disease. Race degen- 
eration must occur in a class of the population in which the 
two-child system prevails. On the other hand, it is indicated 
by statistics that a favorable position is held by the third-born 
child. The selective influence of infant mortality, in the sense of 
Darwin, has been disproved. The view that in countries with a 
higher infant mortality the fitness for military service is 
better, and tuberculosis less frequent, is denied. Thanks to 
the advance of pediatrics, we are not so helpless in reference 
to the feeble physical constitution of children as previously. 
by individualizing diet and care we can develop capable indi- 
viduels out of constitutionally inferior infants. 
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Deaths 


Reginald Heber Fitz, M.D., died of uleer of the stomach, Sep- 
tember 30. With the death of Dr. Fitz there passed away a 
great physician and teacher who made contributions to medi- 
eal literature that always will be a source of credit to Ameri- 
can medicine. 

Born at Chelsea, Mass., in 1842, Dr. Fitz graduated from 
Harvard in 1864 and took up the study of medicine under the 
direction of Jeffries Wyman, eminent physician and anatomist, 
at the same time taking the lectures at the Harvard Medical 
School, from which he received his medical degree in 1868. 
In the meantime he served as house offiecr in the Boston City 
Hospital. Immediately after graduation from the medical 
school he went to Europe and there he worked with Oppolzer 
and Skoda in Vienna, Virchow in Berlin, Cornil in Paris, and 
Murcheson in London, returning to Boston in 1870. At this 
time he published in Virchow’s Archiv an article on bronchi- 
ectasis. He became micro- 
scopist to the Massachusetts 
General Hospital and instrue- 
tor in pathological anatomy 
in the Harvard Medical 
School, and shortly afterward 
assistant professor of path- 
ology, achieving almost at 
once a name as a thorough, 
skilful and reliable patholo- 
gist. At about this time the 
system of instruction in Har- 
vard Medical School was re- 
arranged into graded courses 
and Dr. Fitz as secretary of 
the faculty exercised much 
influence on medical educa- 
tion. In 1878 he was made 
professor of pathological anat- 
omy and his pupils love to 
tell of his clear-cut, concise, 
and effective way of teach- 
ing. In I887 he was ap- 
pointed visiting physician to 
the Massachusetts General 
Hospital and in 1892 profes- 
sor of medicine in the Har- 
vard Medical School, retiring 
in 1908. ‘The long appren- 
ticeship that he served in 
pathological anatomy in 
preparation for his clinical 
work is especially note- 
worthy. In 1886 he pub- 
lished* the article that will 
carry his name farthest, be- 
cause thereby he finally 
established the importance 
of perforation of the appen- 
dix. This article is a medi- 
eal classic. Two or three of 
his conclusions may be re- 

ated: 

“The vital importance of 
the early recognition of per- 
forating appendicitis is un- 
mistakable, 

“The diagnosis in most cases is comparatively easy. 

“Its eventual treatment by laparotomy is generally indis- 
pensable.” 

Another classical article is the one entitled “Acute Pan- 
creatitis,” in which he established the occurrence and symp- 
toms of acute inflammatory processes in the pancreas. His 
contributions to medical literature were not numerous, the 
number of titles being about thirty-eight. On his sixty-fifth 
birthday his former pupils at the hospital and his assistants 
issued a volume in his honor entitled “Medical Papers Dedi- 
eated to Reginald Heber Fitz.” He received numerous other 
medical honors. In the “Medical Papers” A. K. Stone writes 
as follows: 

“The work that Dr. Fitz has done during the active period 
of life has been largely critical and judicial, though always 
with a constructive tendency. He has formed his opinions for 
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*Am. Jour. Med. Sc., 1886, xeli, 321. 
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himself, and then bravely stood by them. even at times when 
they were in opposition to those of a majority of his friends. 
- «+ « His general position has been that of a conservative 
and critical counselor rather than a radical leader. His 
industrious habits or work have been individualistic on the 
whole. He has studied the work of others, rearranged their 
ideas or presented them in a new and true light to the world, 
but has not sought to be the leader of a group of students 
searching for new facts. Yet his personal industrious applica- 
tion of study has been a source of inspiration to those who 
have had the good fortune to be his students and associates.” 

Harry Boyle Runnals, M.D. M.R.C.S.. England, 1897: for- 
merly of Skagway, Alaska; from 1888 to 1892 surgeon in the 
U. S. Indian Service for the district from Tillamook to Van- 
couver Island: chief surgeon for the Northwest Mounted 
Police, and chief surgeon for the White Pass and Yukon Rail- 
road; later a practitioner in Puyallup, Wash.; died at the 
home of his son in Melmont, Wash., September 10, from cere- 
bral embelism, aged 59. 

, Bennett Wood Green, M.D. 
University of Virginia, Rich- 
mond, 1855; assistant sur- 
geon U. S. Navy until the 
outbreak of the Civil War, 
when he resigned to become a 
surgeon in the Confederate 
Navy; and afterward for sev- 
eral years a practitioner of 
Cordoba. Argentine Republic; 
later a resident of Charlottes- 
ville. Va.; died in the Uni- 
versity Hospital, Baltimore, 
August 3, from heart disease. 


Daniel Crosby Greene 
(license, years of practice, 
Massachusetts); a missionary 
of the American Board Com- 
missioners for Foreign Mis- 
sions in Japan since 1869, a 
on whom the Order of the 
Rising Sun, third class, was 
bestowed by the Emperor of 
Japan in June last; a veteran 
of the Civil War; twice presi- 
dent of the Asiatie Society, 
Japan; died in Tokio, Septem- 
ber 15, aged 70. 


Orren Burnham ee 
MLD. Boston University Schoo 
of Medicine, 1879; of Boston; 
a Fellow of the American 
Medical Association; for 
many years a member of the 
faculty of his alma mater; 
who was thrown from his car 
in a collision with another 
motor-car in Quiney, Mass., 
September 22; died from his 
injuries in the Quiney City 
Hospital, September 25, aged 
57. 


Hiram S. Plummer, M.D. 
College of Medicine and Sur- 
gery, Cincinnati, 1860; 
nois Army Board, 1862; as- 
sistant surgeon of the Lleth 
Illinois Infantry, U. S. V.. and later surgeon of the 152d 
nois Infantry, U.S. V., during the Civil War; since that time 
& practitioner in Mount Vernon, LL, and once mayor of that 
city; died at his home, August 28, aged 82. 

William Eberle Shaw, M.D. Medical College of Ohio, Cin- 
cinnati, 1873; a Fellow of the American Medical Association; 
for thirty years a practitioner of Cincinnati, and a member of 
the staff of Christ Hospital; was killed accidentally at his 
ranch in Santa Rosa, Cal., September 5, by a fall from a tree. 

Edwin Candee Baldwin, M.D. Bellevue Hospital Medical 
College, 1896; a Fellow of the American Medical Association ; 
for thirteen years chief bacteriologist for the Port of New 
York, and pathologist to St. Vincent's Hospital; died at his 
home in Rosebank, Borough of Richmond, October 3, aged 48. 

Morgan T. Micou, M.D. Tulane University, New Orleans, 
1902; of Clifton Forge, Va., and later of Charlottesville, Va.; 
died at his home, September 4, from diabetes, aged 33. 
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Fred Eugene Parker, M.D. Dartmouth Medical School, Han- 
over, N. H., 1809; for eight years physical instructor of 
Brown's University, Providence, R. L, and director of the 
gymnasium; later a practitioner of Hoxsie, R. L; died recently 
at his home in Victoria, B. C.. from septicemia, aged 44. 

Hugh Matthewson Patton, M.D. MeGill University, Mon- 
treal, Que. 1800; New York Homeopathic Medical College, 
New York City, 1891; a justice of the peace of Montreal and 
one of the founders of the Homeopathic Hospital; died at 
Little Metis, Que., September 5, aged 47. 

Paul George McConnell, M.D. Western Pennsylvania Medical 
College, Pittsburgh, 1899; formerly a member of the Ameri- 
can Medical Association; a member of the Medical Society of 
the State of Pennsylvania; died at his home in Beaver, about 
September 17, aged 39. 

Rufus Raymond Raessler, M.D. Jefferson Medical College. 
1894; local surgeon at Anthon, lowa, for the Llinois Central 
Railroad; for twenty years a practitioner of that town; died 
in a hospital in Sioux City, lowa, September 7, from nephritis, 
aged 43. 

John Turner Cushing, M.D. College of Physicians and Sur- 
weons, Keokuk, lowa, 1864; a surgeon of volunteers during 
the Civil War, and later for several terms, mayor of Huron, 
Ohio; died at his home in Turner, Me., September 17, aged 82. 

Charles Elwyn Fogg, M.D. Rush Medical College, 1879; a 
fellow of-the American Medical Association; died at his home 
in MeConnell, IL, September 18, from the effects of morphin 
«lf-administered, it is believed with sucidal intent, aged 60. 

Albert T. Brundage, M.D. Castleton (Vt.) Medical College, 
1840; a member of the Medigal Society of the State of Penn- 
sylvania; for nearly fifty vears a practitioner of Susquehanna 
County, died at his home in Harford, September 14, aged 93. 

Herman F. Schenck, M.D. Medical College of Evansville. 
Ind... 1882; a veteran of the Civil War; died at his home near 
Qakland City, Ind., September 12, from injuries received four 
weeks before in a runaway accident, aged 66 

Lorin Hall, M.D. Bellevue Hospital Medical College, 1880; 
formerly a member of the faculty of the University of Michi- 
gan, and for ten years a practitioner ot Chicago; died at his 
home in Wilmette, HL, October 9, aged 59. 

Jchn M. Smith, M.D. Medical College of the State of South 
Carolina, Charleston, 1868; a Confederate veteran; a leading 
citizen of Williston, 8. C.; died at the home of his y Hee vee y 
September 11, from heart disease, aged 68. 

Weston Theodore Plumb, M.D. Rush Medical College, 1874; 
for twenty years a practitioner of Van Cleve, lowa, later 
of Tama, Iowa; died at his home in South Toledo, lowa, 
September 8, trom heart disease, aged 65. 

Domenico Nicola Golini, M.D. University of Naples, Italy, 
1900; a prominent member of the Italian colony of Providence, 
ht. t.; died at his old home in Capriata, Volturno, Italy, Sep- 
tember 14, from pneumonia, aged 46. 

William Henry Kirk Davis, M.D. New York University, 
New York City, 1887; a Fellow of the American Medical Asso- 
ciation; died suddenly from nephritis in his office at East 
Orange, N. J., September 24, aged 

Alfred H. Lee, MD. University of Pennsylvania, Phila- 
delphia, 1865; of Easton, Pa.; 5 of volunteers during 
the Civil War: died in the Easton Hospital, August 25, after 
a surgical operation, age 73. 

William Rex Paterson, M.D. Buifalo (N. Y.) Medical Col- 
lege, 1901; tor three months after graduation in government 
service in Cuba; died in his home at Lloydell, Pa., September 
6, from nephritis, aged 39. 

William A. Bradiord, M.D. University of Louisville, Ky. 
S82; a member of the State Medical Association of Texas; 
died at his home in Birthright, August 2, from carcinoma of 
the stomach, aged 

Lester R. Riggs, M.D. Eclectic Medical Institute, Cincinnati, 
M1; formerly an attorney of Salt Lake City, Utah; died 
at his home in Avondale, Cincinnati, September 4, from heart 
disease, aged 41. 

Letitia Wiseman, M.D. (‘iross Medical College, Denver, 
1000; of Cheyenne, Wyo.; a fellow of the American Medical 
Association; died in Denver, September 21, from tuberculosis, 
aged 49. 

John C. Neely, M.D. Medical College of Georgia, Augusta, 
1896; a Fellow of the American Medical Association; of Bain- 
bridge, Ga.; died in a sanatorium in Atlanta, September 19, 
aged 43, 
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Roland Davis Jones, M.D. University of Pennsylvania, Phil- 
adelphia, 1881; while driving his automobile in Upper Broad- 
way, New York City, September 25; died from heart disease, 
aged 57. 

Joseph Parker Corry, M.D. Bennett Medical College, Chicago, 
182; physician of Waseca County, Minnesota; died at his 
home in Alma City, June 1, from an overdose of chloroform, 
aged 55. 

Henry Harrison Sloan, M.D. Chicago Medical College, 1869; 
for thirty-two years a practitioner of Chicago; a veteran of 
the Civil War; died at his home in Rogers Park, October. 9, 
aged 77. 

M. Carr (license, Tennessee, 1889); of Knoxville, 
Tenn.; register of Knox County from 1878 to 1886; died in 
Lincoln Memoria! Hospital, Knoxville, September 2, aged 


~ eae A. Harris, M.D. New York Medical College and Hos- 
pital tor Women, New York —— 1878; formerly of White 
Plains, N. Y.; died at Searsdale, N. Y., September 29, aged 87. 

William Britton Shuman, M.D. Medico-Chirurgical College of 
Philadelphia, 1907; of Upper Strasburg, Pa.; died in his home, 
September 21, from nervous breakdown, aged 31. 

Henry A. Smith, D.D.S. Ohio College of Dental Surgery, 
1857; a Fellow of the American Medical Association; died at 
his home in Cincinnati, September 10, aged 80 

Harlen W. Carter, M.D. Medical College of Indiana, Indi- 
anapolis, 1880; formerly of Moline, TIL; died in Indianapolis, 
Ind., September 6, from cerebral hemorrhage. 

William Pierce Manaton, M.D. New York Homeopathic 
Medical College, New York City, 1886; died at his home in 
Greenport, L. L, N. Y., August 6, aged 48. 

R. J. Cross (license, Texas, years of tice, 1907); for 
twenty years a wactitioner of ‘Ridgeway ; died at his home, 
August 23, from ne phritis, aged 57. 

John C. Fahey, M.D. Jefferson Medical College, 1883; mayor 
of Wilmington, Del., from 1899 to 1901; died at his home in 
that city, September 21, aged 53. 

William H. Fisher, M.D. Pulte Medical College, Cincinnati, 
1876; died suddenly at his home in Minn., Sep- 
tember 22, from heart disease, aged 65. 

Edna Griffin Terry, M.D. Boston University School of Medi- 
cine, 1886; who went to China as a medical missionary in 
1887; died in China recently. 

Melvin G. Paden, M.D. University of Louisville, 1912; died 
in the California Hospital, Los Angeles, Cal, September 14, 
from heart disease, aged 24. 

Charles Weed Shepard, M.D. University of Michigan, Ann 
Arbor; died at his home in La Kose, IL, October 1, from 
heart disease, aged 66. 

L. B. Lester, M.D. Geneva (N. Y.) Medical College, 1864; 
died at his home in Greenville, Mich., about September 16, 
aged 86. 

Philo L. Alden (License, Arkansas, 1903); died at his 
home in Osage Mills, Ark., September 12, aged 66. 


Marriages 


tayMonp Hancer Dunyx, M.D., Huntington, W. Va., to Miss 
Janet Thorne Alexander of Charleston-on-Kanawha, W. Va.. 
October 9. 
Grant Wene, M.D., Cincinnati, to Miss Josephine 
Cumisky of Waterbury, Conn., in Cincinnati, September 25. 
hLomonp J. Moguin, MD., Fairwater, Wis., to Miss Donna 
Carmen of Columbus, Ohio, at Milwaukee, September 17. 
Joun Josern MecArpie, M.D., Lawrence, Mass., to Miss 
Anna Gertrude Stone of North Andover, Mass., October 1. 
Wayne Ricuarps, M.D., to Miss E. Claire Robin- 
son, both of Philidelphia, at Smethport, Pa., September 26. 
Francis Briguam, M.D. Boston, Mass., to Miss 
Helen Greeley MeKissock of Brookline, Mass., October 1. 
CHARLES FRANKLIN Situ, M.D., Topton, Pa. to Miss 
Esther Naomi Folk of Farmington, Pa., September 25. 
Avoten J, Neas, M.D, to Miss Eva Ottinger, both of 
Parrottsville, Tenn, at Newport, Tenn., September 23. 
Francis Xavier Augusta, Ga., to Miss 
Mary Eulalia Feuger of Savannah, Ga., September 25. 
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Arruvur McQurex, M.D., Amherst, Ohio, to 
Miss Wastelle A. inks of Lorain, Ohio, September 20. 

Epwarp Bruce Brasiey, M.D., Fountain, N. C., to Miss 
Louise Xma Ferebee, of Shawboro, N. C., October 7. 

Ronert F. M.D., Muliens, C., to Miss Annie 
Laurie Randolph of Kinston, N. C., September 10. 

Der wer R. Dury, M.D., Belleville, IIL, to Mixs Elsie Hamil- 
ton iluston of Troy, Mo., at St. Louis, October 1. 

Guy Livineston Hower, MD., Rochester, N. Y., to Miss 
Maryaret Woodcock of Passaic, N. 4., October 4. 

Atrrep W. M.D., Quincy, Mass., to Miss Caroline 
Maud Merrill of Amesbury, Mase., September 26 

Rienarp Baker Austix, Jr. Union, Miss., to Miss 
Jessie Morse of Tylertown, Miss., September 11. 

Leon F. Watson, M.D., Oklahoma City, Okla., to Miss Dora 
Lowe Watson of Fairmont, W. Va., September 15. 


Harry Antuony Keexax, Stoughton, to Miss 


Martha Wilson of Edgerton, Wis., September 24. 

Joseru Thomas Starrery, M.D., to Miss Anna Elizabeth 
MeMeer, both of Dunlap, lowa, September 16. 

Isaac N. Kewry, Nespelem, Wash., to Miss Jenny 
Olive Easts, of Moscow, Ida., September 24. 

Water W. Hewp, M.D.. Huntington, W. Va., to Miss Lois 
Jean Goodrich of Kansas City, Mo., recently. 

Eivin Brown, M.D... Kellerville, HL, 
Felters, at Griggsville, IIL, September 19. 

Wittiam Ketitey Hare, M.D., Wilmington, Ohio, to Miss 
Dessa C. Raydure of St. Louis, October 8. 

L. Hunsvucker. M.D, Drexel, N. C., to Miss Fleta 
Moore of Hickory, N. C., September 30. 

Roscork Samuet VAN Pevt, M.D., Malden, Wash., to Miss 
Edna Oglesby of York, Neb., October 1. 

Grover C. Paitcnuetr, M.D., Dana, Ind., to Miss Magdaline 
Hueston of Odon, Ind., September 24. 

Gien E. Perers, M.D., Bloomfield, Neb., to Miss Agatha 
Bruner of Randolph, Neb., recently. 

Cart L. Brapiey, M.D., — 
Stoddard, Geneva, lowa, October 1. 

A. P. E. Senvunz, M.D., St. Charles, Mo. to Miss Clara 
Gallagher of St. Louis, October 1. 

W. R. Tayior, M.D., Milwaukie, Ore., to Miss Eunice Elton 
of The Dalles, Ore., September 21. 

Davin F. Grereer, M.D., to Miss Ruth Martindale, both of 
Middletown, Ohio, September 24. 

Aaron Denennoiz, M.D., to Miss Fedora Zepler, both of 
New York City, September 25. 

Frecpine G. Canroit, M.D., to Miss Clyde Farris, both of 
Cave City, Ky., October 15, 

Harry D. Crarx, M.D., to Miss Gladys Gold at Grand 
Rapids, Mich., recently. 


Eriis Campus, M.D., to Miss Rose Litinoff, both of New 
York City, August 30. 


to Miss Lena 


Iowa, to Miss Iva G., 


Duty of Physician to Report Diseases.—The physician is 
engaged in a work which places him in a position of especial 
and peculiar responsibility to the community, a work which 
carries with it moral and usually statutory obligations, on the 
proper fulfilment of which depends to a large degree the ability 
of the health department to perform its functions. The requir- 
ing of those desiring to practice to pass an examination and 
to be duly licensed and registered is a partial recognition of 
this, and presumably such licenses are given on the assumption 
that the recipient will comply with the requirements imposed 
on physicians by law, among which is invariably the duty of 
reporting cases of certain diseases coming to his knowledge. 
The physician who does not comply with such statutes not 
only places himself in the class of those who violate the law, 
but also shows himself indifferent to his moral obligations as 
they affect the welfare of the community. It would be well 
to give more definite recognition to the relationship the phy- 
sician holds to the health department and to the communiiy. 
Such recognition would undoubtedly be agreeable to phy- 
sicians and bring them into closer cooperation with the health 
authorities in whose jurisdictions they practice.—Travk in 
Pub. Health Rep. 


FOR REFORM 
The Proraganda for Reform 


Ix THis DeragrMent Aprear Rerorrs or THR 
ON PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
LABORATORY, TOGETHER Witn Orner Marrer 
TO 6PRESCRIBING AND TO OPProsE 
MEDICAL FRAUD ON THE PUBLIC AND ON THE PROFESSION 


MEDICAL JOURNALS AND THE GREAT AMERICAN 
FRAUD 


How the Medical Times Aids and Abets Quackery, with the 
Moral Support of Members of the Medical Profession 
Two letters have been received, both trom physicians. One 
comes from New York City and the other from Alexandria, 
Va. Each letter contained an advertisement of the Kellam 
Hospital, Richmond, Va.. eut from the Medical Times. Herve 
is the New York letter: 


“To the Editor:—1 am enclosing an advertivement clipped from 
the Medical Times. Ut seemed to me an especially flagrant example 
of what may happen in the absence of proper supervision of the 
advertising pages of a medical maguzine. The condition would seem 
all the worse in this instance as among the ‘Board of Contributing 
Editors’ are listed men like Howard Lilienthal of New York and 
Almuth CC. Vandiver, who is Counsel for the Medical Society of the 
County of New York. The Medical Times is sent to two of the 
physicians who live at this address without charge and without 
solicitation. Many advertisements of proprietary preparations are 
inserted in type indistinguishable from that of the body of the 
magazine and it is of course possible that its financial backing 
comes entirely from the manufacturers of these drugs.” 


And this is from Virginia: 


“To the Eeditor:——-The statements novade in the advertisement of 
the Kellam Hospital in the October number of the Medical Times 
are so out of the ordinary that | ask you to tell us something if 
you can of their institution and its methods of cure. Can such 
things as are stated in this advertisement be true? ‘lhysician« 
Treated Free? ‘Endorsed by the Senate and Legislature of Vir- 
ginjay What can all this mean to the sufferer from cancer? If 
true, let the whole world of sufferers know the glorious news.” 


Cimes 


CANCER CURED = ane | 
KELLAM HOSPITAL 


The record of the Hoerr es: evthowt peraiiel 


wre of the Karte Ray over 

free 
117 W Mew &. RIKCNMOND. va 


Fig. 1.—-Vhotegraphic reproductions from the Medical Times. 
lo the gentiomern whose names appear in the list of the “Board 
of Contribating Editors” realize that they are lending an air of 
respectability to an otherwise disreputable business? 


Collier's paid its respects to the Kellam concern some time 
avo and we cannot do better than quote from its pages. 
Thus: 

“CGirief is the portion of the Kellam Cancer Hospital, of 
Richmond, Virginis, because in these editorials it has been 


- grovped with other exemplars of the Great American Fraud. 


It oifers the invariable and hollow mockery of testimonials 
ond endorsements, which, as has been repeatedly shown, can 
be wheedled, browbeaten or bribed out of the victims of any 
form of quackery. It, of course, courts the fullest investiga: 
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tion, and desires that we send a representative to investigate 
whether its claims are not well founded. Unsuspected by the 
Messrs. Kellam. cur representative has already investigated 
their claims, notably their statement that they are endorsed 
by the Legislature of the State of Virginia. Upon request 
for a copy of the endorsement they forwarded a weak subter- 
fuge, ond finally, on pressure, admitted that they could not 
produce the proof they had boasted. For their further con- 
sideration we present a brief parallel: 


PROM THE KELLAM CIRCULAR 
The Cancer is removed with- 


FROM A KELLAM LETTER 


We do not claim to “cure 
them ati.” 


out the use of the knife or We go further, and 
Xx & on our part we acree to treat, 
fibers left; hence if can not free of charge. any patient who 


retarn, suffers @ recurren. ¢ hacing 


been treated by our method, 


“The italics are our own, but we cheerfully present them 
for elucidation te the Kellam Hospital. A little careful 
thought devoted to reconciling the irreconcilable may help 
them to forget their wo. Meanwhile, they make themselves 
out werse than they really are by pretending to withhold from 
the bitter need of humenity a true, non-surgical eure for 
cancer, If this were true; if, indeed, they had solved the 
problem which hes baffled the greatest minds of modern 
-chenee; if, having a genuine cure for the dreadful ailment 


Vee 


Cancer, Tumors and Chronic Sores 


ow 


North 
Dear Sitie 
We take the liberty of you in to our In- 
stitution and eno) ose cireular ahowing testiuonials of « few of those 


vhou Neve cured. 
Should you mow any afflieted with camer ,tumo™ or chronic 
core «i dlvoendus thetr ty enclosed postel. 
Thanking you in a@rvarce,ve ore, 
Yours truly, 
Rellaa Hospital. 


Fig. 2.—One way of @rennine up trade in the “cancer cure” 
business! The Kellam Hospital sends letters like this to the post- 
miaisters of small towns asking these government officials to furnish 
it with what, In the parlance of quackery; is known as a “sucker 
list.” A delightful business, isn't ii? And this, gentlemen of the 
“Board of Contributing Hditors,” is the sort of thing to which rou 
are lending your influence and good names! 


which claims its increasing thousands of tortured victims 
yearly, they secrete their discovery for the sake of a few 
piltry dollars, thea they are as cold-hearted as the sailors 
who pass within fair hail of the naked island on which some 
shipwrecked crew is starving, and keep their stony eyes on 
the compass. They have not even the excuse of the fanatical 
among the Christian Scientists who, deaying the existence of 
pain, refuse to take measures to ease the cancer vietim’s 
suffering even at the last. Human nature is seldom so callous.” 

As for the Medical Times: This publication for years con- 
tained comparative!y little advertising. Then it came into 
the hands of Romaine Pierson, who also owns the Practical 
Drugoist. Mr. Pierson is not a physician and to him the medi- 
cal profession is but a commercial! problem. He is publishing a 
medical journal for the money there is mm it, and for this he is 
not to be censured. Questions of advertising policy, in such 
circumstances, are determined on a commercial basis. When an 
advertising contract is submitted, for a product that physicians 
would know to be fraudulent, the question that arises is, “Can 
t be put over!” Manifestly,a medical journal published purely 
. a business venture would not dare long to fly in the face 


FOR REFORM 


of the opinions of those from whom it received its support— 
its subscribers and contributors. If our correspondents will 
go through the advertising columns of the Medical Times 
they will find many, many other frauds, less cruel perhaps 
than the Kellam advertisement, but no less disreputable or 
disereditable to the medical profession. 

After all is said and done, it is enlightened public opinion 
that is causing publishers of lay magazines and newspapers 
to eliminate fraudulent “patent medicine” and quack adver- 
tixements. Until the medical profession takes an equally 
enlightened stand, physicions may expect to be inflicted with 
such commercial medical journals as the Medical Times, the 
Intcrnetional Journal of Surgery, the American Journal of 
Surgery. American Medicine, and several other papers that are 
published primarily in the interest of the advertiser, When 
such journals as these find they cannot eet a circulation among 
physicians so long as they carry advertisements similar to 
many now appearing in their pages, these advertisements will 
be climinated, but not before. Many physicians are receiving 
such journals at a nominal price or, as one of our correspon- 
dents notes, free. The physician who permits such journals 
to come to his office must share with the paid subscribers the 
responsibility for the low standard of medical journalism. 


THE ETHICS OF MEDICAL JOURNALISM 
Two Physicians Express Themselves on This Subject 
After the preceding article was in type, we received, in 
the same mail, two letters that are so apropos that we repro- 


duce them. The first was from a town in Illinois, and was 
dated October 11. Here it is: 


To the Editor :—About two weeks ago, a ‘a of 
the Surgery Publishing Company, New York, Y., came to 
IIL soliciting subseriptions for the Jour- 
wal of Surgery. Together with numerous others I subscribed 

chiefly on the strength of the contributors whose articles 
appeared in the sample numbers shown by the agent. 

Since receiving the first number (October) one look at the 
advertising pages has shown me why the subscription price 
tor a year and a quarter is one dollar. Anasarcin, Tongaline, 
Cactina Pillets, Hagee’s Cordial of Ext. Cod Liver, Burnham's 
Soluble lodin, Papine, Phenalgine, Anusol, etc., ete. 

I have written to the Surgery Publisning Company, telling 
them in no uneeriain language that there is no room on m 
reading desk for such. Have you ever exposed this journa 
and the attitude of our big, brilliant, eminent men in per- 
mitting their articles—presumably origmal—to fill space in 
such a journal’ [Yes! Tue Jougnan, Dee. 16, 1911, pp. 2,000 
and 2.013.) This letter is not for publication—at least not 
with name or city. Keep up the good work, . . . 


The other, dated October 10, follows: 


To the Editor:—That little story about medical journal 
advertising and nathods of obtaining paid-up subscribers, 
in this week's JounNAL, makes me blush. guilty. 
Unlike Dr, Genella, | swallowed the bait-——but the bait was 
even more tempting in my case; the flattering “editor” offered 
me twenty-five subscriptions to distribute among my friends, 
all for an “abstract.” Thank goodness, I only accepted five 
subscriptions, but worse luck, | sent them to young men by 
preference. So Lam a deep-dyed offender indeed. Extenu- 
ating circumstances affected my susceptibility somewhat, how- 
ever. | have noticed that prominent men like Beverly Robin- 
son, A. Rose, Tom A. Williams, Wayne Babeock, and Morris 
the latter, at least, a really able man and a brilliant writer 

contribute to these peanut journals occasionally. Hf they 
do, why not It There's nothing like being in big company, 
you know. 

So far as | know, my “abstract” has not yet been published. 
On looking over the sample copy of this monthly I found an 
advertisement printed right in the list of contents—in fact, 
it was the second “original article” in the issue, as brave and 
respectable as you please! Then, with characteristic Hiber- 
nian impetuosity [| got out my machine and pounded that 
editor a strong pretest with a ‘dire command not to use my 
“abstract” in his miscrable organ. But | have never received 
the manuscript, nor any reply to my stern rebuke. I wish 
1 had been cautions like Dr, Genella, 


Wa. Brapy, M.D., N. Y. 


Jorn, A.M. A. 
4 Hosprrac 
Pal., 
Vv. 61 
1913 
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QUERIES AND 


Correspondence 


Simple Method of Sterilizing Rubber Gloves 

To the Ediior:—For the past three years I have been 
using a simplified method of preparing my rubber gloves by 
which they are rendered sterile and, at the same time, given 
a coating of talcum, making them easy to adjust. In my 
hands this method has proved eminently satisfactory, and 
while some theoretical objections may be raised as regards 
the completeness of the sterility, results in about three hun- 
dred cases have shown absolute safety. My reason for giving 
this method is that many physicians fail to use rubber gloves 
in their obstetric work, at least as a routine measure, simply 
because of the rather laborious methods used in their prepar- 
ation. My method is as follows: 

An 8-ounce bottle is half filled with tale, to which has been 
added 2 tablets of mercuric cyanid. The bottle is then filled 
with 90 per cent. alcohol. This solution is constantly kept 
on hand in the office. The used gloves are merely washed in 
hot water, rinsed, placed in a sterile dish and the well-shaken 
solution poured over them. They are then re and 
placed on a sterile towel to dry. The evaporation of the 
alcohol leaves the gloves completely covered with the dry tale- 
cyanid powder. They are then wrapped in the towel and 
placed in the obstetric satchel, while the left-over solution is 
returned to its original bottle. Gloves prepared in this way 
have been used by me in cases requiring version, removal of 
adherent placenta, manual dilatations, etc., and as yet T have 
never had a case showing septic symptoms of any kind. 


Ray Ernest M.D., Rutland, Vt. 


Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS and queries on postal cards wil! 
not be noticed. letter must contain - writer's name and 
address, but these will be omitted, on request 


TEST FOR CARBON MONOXID IN THE ATMOSPHERE 


Jo the ~ af ~—Please give me test for carbon monoxid (CO) in 
the atmosphere E. Caster, So d. 


ANswer.—Boettger’s Test.—Paper moistened with palladium 
chlorid solution (0.0002 gm. in 100 ¢.c.) becomes darkened in 
the presence of carbon monoxid. 

Dejust Method—This method depends on the reducing 
setion of carbon monoxid on a weak ammoniacal silver solu- 
tion. If air containing carbon monoxid be passed through an 
ammoniaca! silver solution, metallic silver will be precipitated 
and, according to the amount of the latter, the solution takes 
on a brown or black color. While the change in color of the 
solution may be used as a qualitative test for carbon monoxid, 
Dejust uses the reaction for the quantitative determination as 
follows: 20 ¢.. of | per cent. ammoniacal silver nitrate solu- 
tion are allowed to drop through the air from a funnel the 
stem of which has been drawn out to a fine point, so that the 
liquid will require one hour to pass through. The end of the 
funnel is so arranged that the drop falls through a few centi- 
meters of air to a dish. The liquid having run through is 
returned to the funnel and allowed to run through three more 
times. The color of the solution is then compared with silver 
solutions which have been allowed to act on air containing 
carbon monoxid 1:1,000, 1:5,000, and 1:10,000. (Chem. 
Centraldl,, 1905, ii, 21, from Compt. rend. Acad. se., 
1250.) 

Blood Test.—Most commonly the reducing action on blood 
is used for the detection and estimation of carbon monoxid. 
Qualitatively the presence of carbon monoxid in air may be 
recognized by the change in color when water to which has 
been added a drop of blood is treated with the air to be tested 
for carbon monoxid. While a dilute blood solution is yellow, 
it becomes pink when treated with traces of carbon monoxid. 
More accurately the test is carried out with the aid of a 

spectroscope as follows: To the sample of air collected in a 
jar pure water is added, and into this a drop or two of blood 
from a pricked finger is made to fall, so as to make a dilution 
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of about 1 in 300. This diluted blood is next well shaken up 
with the air in the jar, and then a small quantity is placed im 
a spectroscope, for an examination of its absorption bands. 
As so examined, the appearance in the spectrum will closely 
approximate to that of oxyhe ‘moglobin. Oxidized hemoe! sbin 
shows two well-marked bands in the yellow and in the green 
parts of the spectrum, both lying between D and E; a little 
ammonium sulphid is now added and the bottle well shaken; 
if carbon monoxid is present the spectrum will undergo no 
change, but if absent, the ammonium sulphid will reduce the 
hemoglobin. as indicated by a single absorption band in the 
spectrum occupying an intermediate position with regard to 
the two original bands. (J. L. Notter: “Treatise on Hygiene,” 
Ed. 2, p. 195.) 


LITERATURE ON RADIUM 


To the Editor:—Please refer me to books or medical journals 
giving information on the subject of radium. 


W. 8. Berrersaven, M.D... Weetecliffe, Cole. 


Answer.-The following articles are some of those that 
have been published within the last vear: 


Soddy : Interpretation of Radium, Putnam. Price, $1.7 

and Degrais: Radium Therapy, Funk ‘and Wagnalte. 
ce, 

Golter and Radio-Activity, Tue Journal, editorial, 


p. 1708 
‘in ‘United States, editorial, Tur Jorvenxar, June 14, 
Radiom in Arthritis TDeformans, Query and Minor Notes, Tur 


JovRNAL, June 28, 1915, p. 2061. 
Kelly, H. A.: ata: in Surgery, Society Proceedings, Tur 
1913. 


JouRNAL, May 

A. Work Carried Out at Radium Institute from 
Aung. 14, 1911, to Dee. 31, 1912, Brit. Med. Jour, Jan. 25, 1915; 
abstr... Tuer Jorexan, Feb, 22, 1913, p. G30. 

Sticker, A.: Radium and Mesothorium Treatment of Tumors, 
Bert. kiin, Wehnachr., Dee. 2. 18 

Finzi, N. S.: Recent Literature on — Rays and Radium, 
Practitioner, Pebruar ry, 191: 

Schiff, E.: Radium Loaned ‘to Practitioners, Wiinchen, med. 
_ b. 4, 13 


Turner, D.: 


Tatie nts Treated by Radium in Royal Infirmary. 
Edinburgh, 


During ty . Brit. Med. Jowr., March 22, 1915; 


Giacchi, G.: Influence of Radium on Blood-Pressure and Blood- 

. Policlinico, Rome, March 1913. 

Arzt, l.. and Kerl, W. Biologic Action of Radium, Wira 
klin, Wehneachr., ‘April 3, 1913. 


DID SYLLA HAVE A PARASITIC DISEASE? 


To the Editor:—-Relow 1 quote from “MPlutarch’s Lives” an inci- 
dent in the life of Syvila «often written Sulla), and [I am curious 
to know just what the parasite was that tormented his latter days. 
As this old soldier had courtesans and dissolute persons in plentiful 
numbers for his companions, it is possible that he had syphilitic 
ulceration of the anal region and that this had become infested 
with magzots, though I have not been able to find that the word 


“louse Piutarch uses meant other than our familiar Pedicuw 
lus capitis or J’. vestimenti. As Sylla “lost a great quantity of 
blood” there is the probability of malignanc rectum with 


y of the 
ulceration and fatal hemorrhage, but that still does aot explain the 
character of the parasites which the historian calls “lice.” 
“Notwithstanding this marriage, he kept company with actresses, 
musicians and dancers, drinking with them on couches night and 
day. His chief favorites were Roscius the comedian, Serex the 
arch mime and Metrobius the pearer, for whom, though past his 
rime, he still professed a passionate fondness. By these courses 
» encouraged a disease which had begun from unimportant cause ; 
and for a long time he failed to observe that his bowels were ulcer- 
ated, til at length the corrupted fiesh broke out into lice. Many 
were employed night and day destroying them, but the work so 
multiplied under their hands that not only his clothes, baths and 
basins, but his very meat was polluted with that flux and contagion, 
they came swarming out in such numbers. He went frequently by 
y to scour and cleanse his body, but all in vain; the evil 
generated too rapidly and too abundantly for any ablutions to over. 
come it. There dicd of this disease among those of the most ancient 
times, Acastus, the son of Pelias; of later date, Aleman the poet, 
Pherecydes the theologian, as also Mucius the lawyer; and if we may 
mention ignoble, but notorious names, Eunius the fugitive, whe 
stirred up the slaves of Sicily to rebel against their masters, after 
was brought captive to Rome, died of this creeping sickness. 
Then follow some interesting incidents in the closing days of this 
remarkable man, conferences with various officials with whom he 
had been associated in the affairs of government, and the strangling 
of Granius, which he caused to be done in bis presence. he narra- 
tive closes with the statement that — the straining of his 
voice and body, the imposthume (a ss reaking, he lost a great 
quantity of bleed. On this, his strength failing him, after spend- 
ing a troublesome night. he died.” 


Faverre Danville, Ky 


Answer.—Stewart and Long, in their translation of Plu- 
tarch (London, Bell & Co., Bohn), suggest that Plutarch is 
here adopting a popular tradition circulated by Sylla’ s enemies. 
No other historian mentions it. Appian in his “Civil Wars.’ 
Volume I, says “Sylla died in his sixtieth year the most 


1175 
Lancet, Mar 
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fortunate of men in his end and in everything else, both in 
name and estimation, if. indeed, a man should think it good 
to have obtained all his wishes.” 

What the condition that preceded his death was is hard 
to say. Tuberculosis seems not unlikely, for death was 
immediately preceded by “the bursting of an_ imposthume 
followed by the vomiting of a quantity of blood.” There had 
been a lingering disease. Sylla knew that his end was 
approaching, and lung and rectal troubles, both tuberculous, 
occur together often enough to make this seem probable. 


The Greek word used by Plutarch for the living things 
engendered in the wound is @@eipes, lice, from which our 
phthiriasis. Popularly it was believed that these could be 


spontaneously generated in dirty disease conditions, but no 
medical writer asserts any such thing. Plutarch probably 
accepted a current tradition in order to point the moral of 
vice finding its own punishment in most deterrent results. 
He was the original propagator of information as to the physi- 
cal results of vicious living. and exhibits often the tendency 
to exaggeration of the muck-raker at all times. 


HYPODERMIC ADMINISTRATION OF IRON 
To the Editor:—in adminisicring iron hypodermically : 
1. What preparation is used? 
2. What is the dosage? 
3. Are the injections only subcutaneous or deep? 
4. How often repeated? 
5. Are the results generally good and is there any advantage 
ovet the oral method? Hi. BR. Parker, Pa. 


Answer.—1. Iron and ammonium citrate has been used for 
this purpose. 

2. The dose is 6.183 gm. or 2 grains; in children % grain. 

3. The injections should be intramuscular. 

4. It is recommended to give the remedy every other day. 

5. It is asserted that the results are more marked and are 
obtained more rapidly than when iron is given by the mouth. 
and that there is much less danger of disturbing the digestion. 
The method may in rare cases be of service, but in the major- 
ity of cases sufficient iron can be given by mouth without 
producing gastric irritation. 


WEICHARDT’S ANTIKENOTOXIN 


To the Bditor:—Concerning the query, “What is Weichardt’s Anti- 
kenotoxin?” «THe Jovexar, Sept. 27, 1913, p. 10509). the following 
be of interest: 

Weichardt calls “antikenotoxin’” <‘trefardire Hemmunagskoerper) 
® group of subetances which inhibit the action of the fatigne- 
poisons called “kenotoxin.” The latter are formed in the body 
during muscular exercise. The former arise when kenotoxin is 
formed or injected inte the bedy, and they can be isolated from 
the bleod-serum in a comparatively pure state. This is effected by 
dialyzing. as they pass through the membrane; the dialysate-water 
is evaporated and they are extracted from the residue with toluol 
or acetone. These substances, or others with a similar action, 
can also be prepared in ritro from protein. One of the prepara- 
tions, although protably not one of the most active, could be puri. 

fied by reerystallization and proved to be: 


co 
For further details, technic and iiterature see “Teber Ermiidungs 
stoffe.” by Dr. Wolfgang Weichardt. Stuttgart, Verlag von Ferdi- 
nand Enke, ed. 2, 1912, price, 2 marks. 
F. W. L. TYDeMAN, 


Ni 


M.D... Charlotte, 


PINAUIYS EAU DE QUININE 


To the give me formuia of Ed. 
“Eau de Quinin w. 1 


Pinaud's 
. Mayes, Memphis, Tenn. 


Answer.—Pinaud’s Eau de Quinine appears to be a non- 
descript mixture of alcohol and water scented and colored, 
and containing a trace of quinin. The following statement 
is translated from “Hahn-Holfert-Arends Spezialititen und 
Ceheimmittel,” sixth edition: 

“Pinaud’s Eau de Quinine contains neither quinin nor any 
other cinchona alkaloids, nor any other characteristic constit- 


vents of cinchona bark; mar weparation is also devoid of 
salts of metals, tannin, salieylie acid and cantharides 
( Tscheppe).” 


The following — nt from “Thesaurus of Proprietary 
Preparations,” by Hiss, 1899, also probably refers to 
the Pinaud 

“In a suit in the U. S. Cireuit Court at Boston concerning 
its tariff classification, the court was satisfied ‘that this 
article contains of absolute aleoho!l substantially 67 per cent. 


MINOR NOTES Jour. A. M.A. 
by volume; that the solid residuum, amounting to about 18/109 
of 1 per cent., consists principally of an odoriferous resin 
having a fragrance similar to that of benzoin; a minute trace 
of quinin sulphate, and also a very small percentage of 
essential oils, the remainder being water.’ ” 

The following formula is stated to yield a similar prep- 
aration: 


Alcohol eee ees . fl oz. 10 
flloz 5% 
Yellow cinchoma AV. OZ. 4 
ccc er. a0 
Oil of rose geranium. .... drops 10" 
The American Medical Association Chemical Laboratory 


was asked to examine the --'" to determine the pres- 
ence or absence of quinin ¢ following is the chemists’ 
report: 

aN specimen of Eau de Quinine recently purchased had a 
decided red color and a flavor like hair-oil. It contained 
alcohol and water, but appeared devoid of any appreciable 
quantities of glycerin or fatty oils. It did not respond to 
tests for methyl (wood) alcohol. The ethyl aleohol content 
was approximately 66 per cent. (by the provisional method of 
Association of Official Agricultural Chemists, Bur. Chem. Bull. 
107, p. 83). The alechol from 100 ec. having been removed 
by distillation, the residue was made alkaline and extracted 
with chloreform. The chloroformic extractions were then 
extracted with acidulated water and the acid solution rendered 
alkaline and extracted with chloroform. On evaporation of 
the chloroform 0.0226 gm. of residue was obtained. which 
responded to the tests for quinin. From this it appears that 
kau de Quinine contains about 0.02 per cent. of quinin or 
cinchona alkaloids.” 

From this examination it is seen that while at one time 
the addition of quinin to Pinaud’s Eau de Quinine may have 
been considered unnecessary and useless, at the present time 
the preparation does contain a minute trace of quinin—just 
enough, perhaps, to escape prosecution under the federal 
Food and Drugs Act for misbranding. 


LITERATURE ON SEWAGE DISPOSAL 


To the Eediter:—Viease give me some information or refer me to 
literature on the building for hotel use of an inside toilet-room 
and proper disposition of sewage in a small town without sewers or 
city water works, Crem C. SMITH, Stanton, N. 


Answer. It is not quite clear from our correspondent’s 
letter whether water from tanks for flushing is available or 
whether the disposition of the sewage must be carried out by 
the dry method. If the letter, a new and recommended form 
of sanitary privy is deseribed in Public Health Reports for 
July 25, 1014. In case modern sanitary plumbing can be 
used, a yoo! description of disposal plants for isolated resi- 
denees will be found in the Bulletin of the Ohio State Board 
of Health for July, 1911. This matter is also discussed in 
“Sewage Disposal.” by George W. Fuller, MeGraw-Hill Book 
Company, New York, 1912. 


CORRECTION AS TO METHOD OF USING WRIGHT'S STAIN 

To the Editer:— Slips are exceedingly rare in your excellent 
journal—-in my opinion the best published in the English language ; 
but I note that on page 1315, (x 913. you state, in answering 
a query regarding Wright's stain, ‘that “specimen smears should be 
fixed before using” the « . One of the great advantages of the 
method is. on the contrary, that it does not require a preliminary 
fixation of the preparation. The rest of the directions os oe. 


Answer. ‘This correction has been called to our attention 
by several others. Wright's stain contains methyl alcohol, 
which acts as @ fixative. Heat is not necessary. 


ALLOLA 

-Can you give me information as to the compo- 
of Alcola, a “cure” for alcoholism, exploited by 
hy ictan’s Cocperative Association of Chicago? 
Racen H. 


To the Editor: 
sition and worth 
the 


Newton, Kan. 


Answer.—Alcola is the same kind of fake as the rest of the 
mail-order liquor “cures.” THe JourNAL publishes a pamphlet 
(“Alcola,” price 4 cents) on this preparation which answers 
our correspondent’s question as to the standing of the Physt- 
cian’s Cooperative Association of Chicago and the value of ‘the 
treatment. 


Vv. 61 
1913 
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Medical Economics 


Tris DerartTMENT EMpopirs THe StasecTs oF Posr- 
GrapvatTe Work, Contract Practice, Lecis.ation, 
Mepicat Derense, AND OTHER MEDICOLIGAL AND 
Economics Questions or INTEREST To PHYSICIANS 


NEWSPAPER COMMENTS ON SEX HYGIENE 

One of the questions at present exciting general interest 
among laymen is that of sex hygiene and the advisability of 
instructing children and young persons therein. Naturally the 
diseussion rages most fiercely around the question of instrue- 
tion in sex hygiene in the public schools. Many interesting 
opinions have been expressed by the newspapers of the coun- 
try. The judicial thinker must recognize that this question 
as vet is still in suspense. There is not any unanimity of 
opinion or agreement on fundamentals sufficient to justify the 

candid and conservative observer in taking any definite posi- 

“tion. Yet the diseussion going on through the magazines and 
newspapers is of the greatest value in bringing to light differ- 
ent sides of the question, and in arousing public interest in 
the acquisition of more accurate knowledge of these vital 
subjects. 

Stripped of all non-essentials, there are really three ques- 
tions under discussion. These are: 

}. Should children and young persons of preadult ages be 
instructed in sex hygiene? 

2. If so, through what agency should this instruction come? 
Should it be through one or both parents, through a religious 
medium, through the public schools, or through books, pamph- 
lets and leaflets of an impersonal character? 

3. If it is decided that instruction on this subject should 
be given in the public schools, what is the best form in which 
it can be presented to the youthful mind? 

Even the most superficial will admit that these three ques- 
tions present many problems of the utmost complexity. It is 
difficult to see how any one animated by a calm, judicial 
spirit can take any other position than that of suspended 
judgment on the entire question at present. Whatever one 
may think of the advisability or desirability of sex hygiene 
instruction in the abstract, one is reminded of Captain Cut- 
tle’s famous saying, “The value of the observation lies in the 
application of it.” The test of any scheme of instruction in 
sex hygiene is going to lie in the manner in which it is carried 
out, and in the tact, good judgment and common sense of the 
persons doing the teaching, whether they be parents, religious 
teachers, schoolteachers or writers. 

The retlection of opinions on the part of the newspaper 
editors is interesting as showing the diversity of views 
expressed, 

The Seattle (Wash.) Post-lntelligencer, commenting on the 
objections of the local superintendent of schools, says, “That 
sex hygiene is a matter for the future is too probable to admit 
of much doubt, but just now such instruction is decidedly 
impracticable Before any such revolutionary change 
in the general notions of sex matters as is implied in the 
teaching of sex hygiene can be made, the vast body of public 
opinion must be attuned to it and made to recognize its 
necessity, not through controversy, but through intelligent 
appreciation of certain facts. To this end the present discus- 
sion for and against eugenics, foolish «s it often is on both 
sides of the argument, is working. That the fundamental 
physical problems of life, once rigorously taboo, are now per- 
missible topies for conversation is a sure index of the diree- 
tion in which we are going.” 

The Post-Intelligencer takes a sound view of the value of 
present discussion, without in any way yielding its judgment 
as to its ultimate opinion. It is also perfectly sound in hold- 
ing that the question “will solve itself gradually and quietly 
within the next generation, and the desired end will be 
attained at far less cost and with far more speed if it is not 
hampered with overanxiety for immediate results.” 

The Waterloo (lowa) Courier, starting out with the propo- 
sition that “health is the foundation on which rests the happi- 
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ness of a people and the power of a nation,” lays particular 
stress on the necessity of public-school education in hygiene 
and sanitation. After elaborating an extensive program for 
public-school education, it «ays, “The health movement in our 
publie schools has been transformed during the past decade 
from a purely negative movement, having as an object the 
avoidance of disease, to a splendidly positive movement, hav- 
ing for its aim the development of vitality.” While the sub- 
ject of sex hygiene is not «pecifically included in the Courier 
program, it evidently assumes that this will follow. “In these 
schools the physical, the mental and the moral will be devel- 
oped together and not separately.” 

The Beloit (Wis.) News states that “wide difference of 
opinion still exists among schoolmen on this subject, although 
they are united in recognizing what President Foster of Reed 
College calls ‘the social emergency,’ the separation coming 
when the details of the exact part the public schools shall 
play in this campaign are taken up.” After discussing the 
opinions of various educators, the News concludes that this 
question is assuming increasing importance in our school sys- 
tem, and that some practical solution for the problems 
involved will have to be devised. 

The Fort Worth (Tex.) Record “seriously doubts the wis- 
dom of any attempt of education in the public schools on this 
delicate question.” It regards the subject as one of such 
sacredness that it should not be allowed to become a topic of 
careless and common conversation among the bold and irrev- 
erent Young Americas that constitute the school population. 
In the opinion of the Record, the proper teachers on such sul- 
jects are the fathers, mothers and family physicians. “The 
modern tendency to put all responsibilities of instruction on 
schoolteachers is dangerous in the extreme - The pub- 
lie school cannot take the place of the home or the church.” 
While the Record recognizes the fact that “there are children 
without intelligent or watchful parents and without religious 
surroundings, and that these exceptions deserve considera- 
tion,” it is of the opinion that a great mass of children in the 
United States come from proper homes and have no need of 
tuition in morals in the public schools. “Let the home, the 
physician and the church bear their own responsibilities in 
rearing the rising generation,” is its final conclusion. 

The Chicago Record-Herald, discussing the bulletin of the 
federal Bureau of Education on this subject, and the conflict- 
ing views express«d therein, finds nothing strange or unusual 
in this divergence of opinion. “The learned doctors never 
agree, and if society waited for unanimous consent of the 
experts nothing would ever be done. Questions are settled by 
experience, not %y disputation.” The Record-Herald’s views 
on the outcome of reform movements and controversies are 
especially interesting “Questions are forgotten, not settled. 
Uneonvinced parties give up and take up new issues.” The 
editor's application of this philosophy to the problem of sex 
“hygiene is that «ex hygiene as a course of study is undoubt- 
edly coming in this country. The really significant fact is 
that so many educators, social workers, physicians and moral- 
ists have been converted to the idea in such a short space of 
time. The results it is willing to leave to the future. 

The Wilkes-Barre (Penn.) Record asks, “Should sexology 
be introduced into the schools as a study or by way of a 
series of lectures?” After stating the arguments on both 
sides, the Record concludes, “We believe the weight of the 
argument is in ‘avor of those who advocate a simple form 
in instruction for children who have reached the last year or 
two of grammar school.” Believing that the amazing amount 
of evil from vice is the result of ignorance, the Record favors 
instruction which would “follow up the laws of Nature as 
revealed in plant lite and animal life, so as to be without 
the element of harmful suggestiveness.” Drawing a compari- 
son between the evilx done by intemperance and those caused 
by sexual vices, the editor concludes, “More can be done in 
the way of abstention from alcoholic indulgence by impress- 
ing young people with the astonishing physical consequences 
than in any other way, and so it is with the almost incredible 
consequences of sexual dissipation.” 
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Probably no newspaper in New England is more ably edited 
or exercises a wider influence than the Uoston Transcript. Its 
editorial point of view is sane and conservative. Its opinion 
is that “although educators and physicians have not yet 
agreed as to whether sex hygiene should be taught in the 
public schools, or how it should be tanght if at all, it must 
be admitted that the whole question of sex education is 
assuming great importance in our city echool systems.” 

The Philadelphia Ledger, on the other hand, regards the 
present agitation as a passing fad. “The zeal of the advo- 
cates of the proposed change is analogous to the zeal of the 
ultraprogressives who would reform the world by legislation.” 
The Ledger's criticism of advocates of radical legislation for 
which no public support has been developed is thoroughly 
sound. “To such persons, an act placed on the statute books 
seems the end of positive effort for the betterment of the 
world. This secured, vigilance subsides and the honest- 
motived but ill-directed reformer settles down to a compla- 
cent satisfaction.” While this is true of many reformers and 
agitators who seek to accomplish moral ends by legislation, 
it can hardly be applied with fairness to those advocating 
education and instreetion as a means of influencing action. 
The Ledger's question, “Why should any adult impose his 
alarmist instruction on the youth?” is easily answered. It is 
because the adult has seen enough of the results of youthful 
folly to justify his alarm and to lead him to guard the youth 
from repeating and perpetuating the mistakes of previous 
generations. This is the only reason why adults are teachers 
and why youths are pupils. Age has accumulated knowledge 
and experience which it would hand down to youth. Summing 
up its argument, the Ledger decides that public schools do not 
need a course of sex hygiene. “They may need a healthier- 
minded attitude on the part of all teachers of biology, hygiene 
and physical instruction.” In the opinion of the Ledger, the 
teachers opposing sex hygiene instruction have a more correct 
attitude of mind toward their subject than have the advocates 
of the plan, which the Ledger regards as a course “full of 
peril and demoralizing possibilities.” 

In addition to its editorial, the Ledger gives space to a 
number of letters discussing both sides of the question. One 
correspondent, while admitting that “the proposed new teach- 
ing is not without danger,” hopes that eventually the letting 
in of light on this subject “will lead up to that happy condi- 
tion when there will be no more nasty prudery about deserib- 
ing sex to mixed classes than there is row in describing the 
stamens and pistils of flowers.” The correspondent rather 
cleverly attempts to spike the guns of the Ledger's editorial 
by quoting from an editorial which appeared in the next 
column on “Degemracy in a Little Town,” in which the 
repulsive conditions found in a Newfoundland village are 
deseribed, with the editorial comment that “the difficulty 
seems to be that these people are content to be no better 
than their fathers were before them.” While admiring the 
correspondent’s ingenuity, it must be admitted that he if 
begging the question, since the point which the Ledger is 
dixeussing is whether such a course would make the children 
letter than their tathers. Another correspondent takes the 
opposite side of the question, quoting Plato, Emerson, Rous- 
-eau and Herbert Spencer in support of his proposition that 
“the teaching of this delicate subject is for the parents, the 
church and the doctor.” 

The Chicago Tribune sums up the question in this fashion: 
“it is not a question of whether the youth shall remain 
iynorant or be instructed. It is a question whether it shall 
be well or ill instructed.” 

Collier's Weekly wolds that “the argument for teaching sex 
hygiene is being cried in agonies. The sob of a 
mother whose baby must go through life blind because of 
-ome one’s iynorance is an argument for sex education that 
defies the glibbest debater.” 

Especially important as showing the probable attitude of 
the Roman Catholie Church on this question is an editorial in 
America, which designates the proposition to teach sex hygiene 
in the public schools as “the newest and most dangerous of all 
the educational fads now being daily foisted on us.” The 
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argument of America is for development of character in the 
public schools, rather than for an increase in detailed instruc- 
tions in facts, “It is not the law of the mind that needs 
strengthening, but the law of the members that needs 
restraining; not more knowledge but wore will is required.” 
One kind of instruction in sex hygiene would meet the 
approval of America. “Instead of being worried about 
increasing the knowledge, be energetic and persistent in 
decreasing the desire. It is the incentive that should 
be removed.” The way to better conditions lies, in the judg- 
ment of America, in improving social conditions rather than 
in specific instruction of schoolchildren. “Let the sex hygien- 
ists put away the countless seductions which assail mankind 
and womankind on all sides, and they will effect something. 
Let the young have less desire, not more knowledge; strength 
of will, not complete information.” 

While recognizing the necessity of developing personal 
character and will power, as well as the uselessness of 
increasing knowledge without developing personal qualifica- 
tions to correspond, America’s argument is weak, in that it 
objects to a specitic method of instruction and offers instead 
a vague general plan of reform. Doubtless, the sex hygienist. 
would be glad to “put away the countless seductions which 
assail mankind and womankind on all sides.” But how is 
such a stupendous task to be accomplished? To object to 
proper instruction in the public schools, and offer as a sub- 
stitute a reform of newspapers, theaters, fashions, current 
fiction and habits of living hardly seems to be a practical 
criticism. 

The Los Angeles Graphic thinks that such instruction is a 
duty of parents, but that 90 per cent. of American parents 
“dodge the responsibility of instructing their children prop- 
erly in sex matters.” 

A correspondent of the New York Independent denounces 
the idea as “the most vicious of all the wild, indiscreet and 
dangerous suggestions made in behalf of the human race.” 
The Independent correspondent is a true optimist. He says, 
“The world is growing better all the time and will continue if 
let alone on such subjects as this.” If this is true, the path- 
way to the millennium is a straight and easy one. 

In a multitude of counselors there may be safety; but with 
the safety is combined great diversity of opinion. What con- 
clusion can be drawn from this discussion, which has evi- 
dently only just begun’? None, at present, except that the 
need of adopting some plan by which the disastrous effect of 
social evils can be diminished is apparently admitted by all. 
The discussion then turns on the important questions of 
when, where and how. Where shall the child be instructed: 
at home, in the church or in the school? If the Los Angeles 
firaphic is correct and if 90 per cent. of American parents 
are dedging their duty, then one of two courses must be 
adopted. Either parents must be educated to a realization of 
their responsibility, or some other agency must take the 
place of the parent in education on this subject. If a sub- 
stitute for the parent must be found, which shall it be, the 
church or the public school? If the church, to-day, using this 
term in its broadest and most comprehensive sense, were 
attracting or holding the greater part of our population, and 
it a majority of the children of public-school age were coming 
under the influence of the church, this might be considered 
as an ideal arrangement. But what are the facts? We have 
in most states compulsory school laws. We have not nor ean 
we have any compulsory chureh laws. Only those who desire 
church relations come under religious influences. The most 
liberal estimate, accepting the figures of the churches them- 
selves, shows that only 35,000,000 out of our total population 
of about a hundred million are directly connected with any 
religious organization of any character, The church as an 
educational factor in this field, therefore, would have an 
efliciency of only about 35 per cent. If the church will under- 
take this responsibility for those children whom it can reach, 
by all means let it do so. But what of the 65 per cent, out- 
side its influence? 

So much for the answer to the first question. As to the 
second and third questions, when and how, these must be 
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settled by our authorities in psychology and practical peda- 
gogy. Public interest in the subject is unquestioned. To 
repeat, it is not a matter to be settled by heated controversy 
but by calm and judicious consideration. Above all, it is not 
a matter to be sontrolled by the “fringe of fanatics” which. 
as Theodore Roosevelt has aptly said, “hang on the outskirts 
of every reform movement.” The question is not as yet one 
for dogmatic assertion but for careful consideration and sus- 
pended judgment. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


ARKANSAS: Regular Little Rock, November 11-12. Sec. Dr. W. 
S Stuart, Pine Bluff; Hiomeopathic, Littl Rock, November 11. 
See.. Dr. Ida J. Brooks, E. 10th St.: Eclectic. Little Rock, Novem- 
ber 11. Sec. Dr. C. BE. Laws, 712 Garrison Ave. Ft. Smith. 

Cit Hall, New Uaven, November 11. 

. Dr. Charles A. Tut Lomenpathic New Haven, November 
Sec., Dr. Edwin Hall, Grand Ave.; Eelectic, New 
Itiven, November ll. Sec. Dr. T. 8. Ledge, 19 Main St.. Tor- 
rington 
FLoema: Jacksonville, November 12-13. Sec. Dr. J. D. Fernan- 


LOUISIANA: New Orleans, October 27-20. Dr. A. B. 
24 Cusachs Building; Homeojathic, Bidg. 
Orleans, November 3. Sec. Dr. Edward Harper, New © 


New 


Matne: City Hall, Portland, November 11-12. See., Dr. Frank 
Ww. Searle, 776 Congress St. 
Jackson, October 28-29. See., Dr. E. Galloway, 
AaACKSON, 

Nepraska: Lincoln, November 12-13. Sec., Dr. H. B. Cummins, 
Seward. 
crane: Carson City, November 3. Sec., Dr. 8. L. Lee, Carson 
“Hy 


New Jersey: State House, Trenton, October 21-22. Sec... Dr. 1. 
G. Norton, 420 E. State Street. 
See., Dr. A. Earle 


Sovtm Carotina: Columbia, November 11. 
TEXAS: Bender Hotel, Houston, 13. Sec., Dr. W. 
Croathwait, Suite 1003, Amicable Bidg., 
Wrst Hotel Chancellor, 
Dr. 8. L. in 


rsburg. 
See., Jepson, Wheeling. 


November 10. 


Postgraduate Work in Medical Sciences 

In order to meet the desire of physicians of New York City 
for opportunities to keep abreast of the advancing knowledge 
of the medical sciences, the directors of some of the leading 
laboratories in that city have cooperated to offer a series of 
postgraduate courses on their respective subjects. The insti- 
tutions cooperating are: the College of Physicians and Sur- 
geons of Columbia University, the University and Bellevue 
llospital Medical College, the Cornell University Medical Col- 
lege and the Research Laboratory of the New York City 
Department of Health. The work is under the charge of Dr. 
Haven Emerson, with headquarters at 120 East Sixty-Second 
Street. The courses outlined consist of lectures, demonstra- 
tions and laboratory work in meena physiology, chemistry, 
pharmacology and bacteriology. 


The Federation of State Medical Boards 

At a recent meeting of the Federation of State Medical 
Boards of the United States, Dr. James A. Duncan, formerly 
of the Ohie Board; Dr. Albert de Bey, formerly of the lowa 
Board, and Dr. Charles A. Tisdale, formerly of the California 
Board, were nominated tor Honorary Fellowship in the Feder- 
ation. 

The next annual session of the Federation was called to be 
held in the Francis I Room of the Congress Hotel, Chicago, 
Wednesday, February 25, 19l4—on the day following the 
tenth annual conference of the Council on Medical Edueation. 


Wisconsin June Report 
Dr. John M. Beffel, secretary of the Wisconsin State Board 
of Medical Fxaminers, reports the written examination held 
at Milwaukee, June 24-26, 1913. The number of subjects 
examined in was 20; total number of questions asked, 100; 
percentage required to pass, 75. The total number of candi- 
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dates examined was 96, including 2 osteopaths, of whom 89 
passed, including 2 osteopaths, and 7 failed. The following 
colleges were represented ; 


PASSED Year Per 
College Grad. Cent. 
George Washington 
Physicians and Chicago 85; (1913) 


(1912 
of Medicine and Surgery 75; (2912). 


Rush Medical College ........ (1912) 81, 84, 87; 

Rennett Medical College 11) re 

Indiana Unive 056600650000 000 7 

41911) 

College of I’hysicians and Surgeons. Balti 41912) ’ 

Medico-Chirurgical of Philadelphia...... (1913) 81, S2 

Marquette valve rsity 12) 76. 76. 81. S87, ST: (I91R) TH, TH. 
75, Th, 746, 76, 76. 77. 77. 78, 78, 79, 7%, 70. 
SI, #2, &2. 82 82, 83, 83, 83, £2. 84. 

SS, BS, SO, SS. 
on en's 4%, Ontario, ‘anade .. (1915) 
FAILED 
Chicago College of Medicine and Surgery........ (1913) 1 


*Conditioned in Pethelcey. 


Arizona July Report 
Dr. John Wix Thomas, secretary of the Arizona Board of 
Medical Examiners, reports the written examination held at 
Phoenix, July 8-9, 1913. The number of subjects examined 
in was 10; total number of questions asked, 100; percentage 
required to pass, 75. The total number of candidates exam- 
ined was 23, including 7 osteopaths, of whom 17 passed, 
including 6 osteopaths, and 6 failed, including 1 osteopath. 

The following colleges were represented: 


PASSED Year Der 
College Grad. Cent. 
College of Physicians and Surgeons, Los Angeles. .¢1913) 
Rush Medical Collewe............. (1901) 
0 600 600068666000 064 (1s: 
Se. Leute (1012) 779; (1813) 832 
Syrian Protestant College... (1911) 78.9 
FAILED 
College of Physicians and Surgeons, Chicago...... 41008) 72.2 
60660664006 006666866 (10905) 74.1 
New York University Medical (180s) 715 
Western University of Iennsylvania. (1008) 


Indiana July Report 

Dr. W. T. Gott, secretary of the Indiana State Board of 
Medical Registration and Examination, reports the written 
examination held at Indianapolis, July 8-10, 1913. The num. 
ber of subjects examined in was 16; total number of questions 
asked, 100; percentage required to pass, 75. The total num- 
ber of candidates examined was 89, all of whom passed. Fif- 
teen candidates were licensed through reciprocity. The follow- 
ing colleges were represented: 


PASSED Year Per 
College Grad. Cent. 
Unive ~ 4 of Colerade (i912) 
Coll. of P. and Chicago........ (1004) 11913) 2.1 
Chicago College ood ry (1912) S3.0; (1913) 
86.9, 91.2, 
American College’ of Mea. Surgery, . (1905) 78.4 
Rush Medical Collegwe.............. 1802) S4. 4: 
Hahnemann Med. ¢ ‘ollege. Cote en (ip 1 3) 
(1915 La. 85.7, 85.7, 86, 86.2. 86.5, 
2, 87.2, S74, 87.8, SS. SAS, 
00.7. 91, 91.1, 91.5, 91.6, 91.7, 92, 92.2, 92.2, 92.7, $2.7, 92.9, 
93.6, 03.7, 04. 
Unive of Louisville (1912) 87.1: 1, 87.2, 88.3, 
&S.4, SAS, SOLS, 80.6, O14, 
Cotumbia Coll. of P. & B.. NM. 418 SS 
Eclectic Medical College, ¢ 90.0, 02.6 
University of 921 
Hahnemann Med. Coll. mo Hosp., Philadelphia... (1806) 


LICENSED THROUGH RECIPROCITY 


College 
Women's Medical College, Chicago............. 
Chicago College of Medicine and Surgery 


Grad with 
Year. Reciprocity 
(1S03) Colorade 
11006) lilinois 


1480 


Bennett Medical College...... ...€1912 Wisconsin 
University of Louisville............... (1909) (1911) Kentucky 
Hospital College of Medicine, Loulsville........ (1910) Tennessee 
Johns Hopkins University. .(1907) Maryland; (1910) Michigan 
University of Michigan, Homeo. College... (1911) Michigan 
University of Michigan, Coll. of Medicine....(1912-1%) Michigan 

Long Island College Hospital, N. Y............ ‘1 ’ Illinois 
Miami Medical College.......... (1897) (1911) Ohio 
University of Pennsylvania...... eesececeees« (1808) Penna. 

Colorado July Report 


Dr. David A. Strickler, secretary of the Colorado State 
Board of Medical Examiners, reports the oral and written 
examination held at Denver, July 1, 1913. The number of 
-ubjects examined in was 8; total number of questions asked, 
0; percentage required to pass, 75. The total number of 
candidates examined was 34, of whom 33 passed and 1 failed. 
Twenty-one candidates were licensed on presentation of sat- 
isfactory credentials. The following colleges were represented: 


PASSED 

College 
Vniversity Colorado 755, 81.4, 84.9, 

76. 78.5. 70.7. SO. 80.4, 81, 81.2, 81.2. 815, 82.1, 82.2, 

85.6, 85.7, 86, 86.5, 86.7, 87.3, 87.5, 88.2. 
Med. College Chicago. (1913) 82.5 
‘entral Medical College. Mivsourt...... ....... (1900) 753 
Medical College of "Penney tvanta (i912) &2 

FAILED 
(1900)* 
LICENSED ON PRESENTATION OF 
tate 

College Girad. Licenses 
Rush Medical College (1888) 1907) (1911) Illinois: (1912) Utah 
(hieago Medical Coll ge. (1881) Iowa 
American Medical College, Mlineis. . (100%) Michigan 
State University of lowa, College of Medicine. .¢1907) low 
retroit College of 0460066600666 0688 (1007) Michigan 
Homeopathic Medical. Missouri........ (1800) New York 
Barnes Medical College . (1906) (1908) Illinois: (1900) Arkansas 
St. University 41008) Illinois: (19011) Missourt 


t 
Come University, College of Phys. and Surgs., N. Y¥., (1896) 


.(1910) Indiana: (1910) 
(1001) 


Penna. 


New 
nive of Penns ‘ 
ll Alabama 


Chattanooga Medica 
*No grade given. 


West Virginia July Report 

Dr. S. L. Jepson, secretary of the West Virginia State Board 
of Health, reports the oral, written and practical examination, 
held at Charleston, July 14-16, 1913. The number of subjects 
examined in was 10; total number of questions asked, 100; 
percentage required to pass, 80. The total number of candi- 
dates examined was 45, including 3 osteopaths of whom 35 
passed, including 3 osteopaths, and 10 failed. Four candidates 
were licensed through reciprocity. The following colleges were 
represented : 


PASSED Year Per 
College Grad. Cent, 
lloward University. Washington, PD. C........... sO 
(1900) 82. (1912) S85; (1913) 80, Se, 
86.4. 
College of P. and &., Boltimere (1912) 86.7; 
82.5, 82.0, 84.4, 85.1, 85.1. 
Eclectic Medical College, Cincinnati............ (1912) S80, 84.6 
Cleveland-Pulte Medical College........... SSS 
University of Pittsburgh........... (1912) 85.2 
Medical College of Virginia...... (1092) SB ANS 
Univ. Coll. of Med.. Richmond............ (191 &5.1, 84.1, 86.9 
TAILED 
University of Louisville........ (1902) TH.7, 
Maryland Medical College (1912) 76.5: (1918) 75.5 
Leonard Medical School................ (1911) 75.5: (1913) 77.3 
Eclectic Medical ¢ (1912) 71.3 
LICENSED THROUGH RECIPROCITY 
Year. Reciprocity 
College with 
American Medical College, Chicago. . . (1906 Ohio 
ixsourl Medieal ¢ ~ 418 Missouri 
‘leetic Medical (3912) Ohio 


* According to an official statement from the college named this 
candidate's name does aot appear among its alumni. 
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Tur Narcotic Dave ALLIep AILMENTS. Pathology, 
Pathogenesis and Treatmen A. AY Pettey, M.D. Cloth. 
Price, $5 net. 516, with Philadelphia: F. A. 
Davis Company, 1913. 

For the most part the treatment of the narcotic drug dis 
eases has until recently been in the hands of charlatans and 
quacks, who were more concerned in fleecing the victim than 
in evring his disease. Pettey has had long experience as a 
sanatorium physician in the treatment of drug addictions 
and is entitled to a hearing. He states that narcotic addic- 
tions belong to the field of internal medicine and not to neurol- 
ogy, but we are of the opinion that he who wishes to treat 
drug addictions successfully must be not only a good inter- 
nist but also a neurologist. True to his convictions, Pettey 
lays great stress on the medical treatment and makes little 
mention of psychic treatment, which forms such a necessary 
part in the treatment of all forms of drug addiction. Praise 
is due him for giving short summaries of the physiologic 
action of the drugs he employs. Besides, his theoretical views 
on the whole are in conformity with modern medicine, though 
his exposition of the true pathology and pathogenesis leaves 
one unsatisfied. This volume will be useful to the general 
practitioner desirous of insight into the general subject of 
drug habits, about which so little has been written that is of 
value, and even the neurologist and sanatorium physician will 
gain many new points of view. 


Mepican 
Rights, 
Hiuch Em 
Price, $5 net. 


MeN AND THR La A Modern Treatise on the ! 
Duties and Liabilities: of Physicians and Surgeons. y 
mett Culbertson, of the Ohio and New York Bars. Cloth. 
Vhiladelphia: Lea & Febiger, 1915. 

There has been no time perhaps when the doctor has been 
held so strictly to account for what he does as the present. 
Malpractice suits were never so numerous, and they are brought 
frequently on the most trivial pretext, such, for instance, as 
the alleged failure to give consent to some particular line of 
treatment, or even simply as an offset to get out of paying a 
just bill. Even in legitimate experimental work on animals 
the physician is frequently annoyed and subjected to such 
interfering supervision as to make progress almost impossi- 
ble. In view of these facts, it behooves the physician to 
familiarize himself more fully with the laws governing his 
obligations and liabilities to his patients and to the com- 
munity, as well as the duties and obligations of the patients 
and the community to him. Every physician should study 
this little work carefully and thus become familiar with the 
laws which apply direetly to him and to his work. As is well 
known, ignorance of the law is no exeuse, If one will acquaint 
himself with the contents of this book, he may save himse'f 
much trouble, which a busy, unselfish life is but too fre- 
quently innocently or unknowingly brought on. 


Pp. 325. 


Practice ww ARpomMINAL Sueoery. By A. Erne« 
Maylard, Surgeon to the Victoria Infirmary, Glasgow. 
Price, $5.25 net. Ip. 388, with 39 illustrations. Philadelphia: 
Blakiston’s Son & Co., 1913. 

As the author states, this little work is not a treatise on 
the subject of abdominal surgery. It contains, however, an 
expression of the author’s experience on a variety of sub- 
jects related to this great branch of surgery. He has had 
a wide experience during the entire period of what may be 
called modern abdominal surgery, and what he says is, there- 
fore, the result of mature thought and judgment. He writes 
in an interesting and at times reminiscent manner, which is 
both entertaining and instructive. 


LABORATORY METHODS, bag J oe Reference to the Needs of 
the General Practitioner. B R. Williams, M.D., by 
G. Williams, M.D. wh as 4, Introduction by V Vaughan, 
Profe ssor of Hygiene and Physiologic ‘Unive orsity 


of Michigan. Second 


n. Cloth. 
43 illustrations. 


Price, $2.50. Pp. 210, with 
St. Louis: C. V. 


Mosby Company, 1015. 


That a second edition of this work has appeared so soon 
after the first is evidence of its popularity and worth to the 
general practitioner, The general worker must have labora- 
tory facilities which permit of careful and exact work with 
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the least expenditure of time and money. While many of 
the more complicated tests are denied to him, the busy prac- 
titioner must know the more common methods to be followed, 
the equipment necessary and the possible pitfalls into which 
he may grope in perfecting the tests.at hand. To point out 
these various phases is the province of this work. Many 
changes and insertions have been made; among the additions 
are Bass and Watkins’ rapid Widal method, which may be 
performed at the bedside in a few minutes; the sulphosalicylic 
acid test for urinary albumin, and the Hermann-Perutz serum 
test for syphilis. The last-named is a valuable addition as it 
enables the general man to study his suspected syphilitic 
eases without resort to the complicated Wassermann test, 
which he is not in a position to perform. This work should 
find a wide field of usefulness. 


DIn BIOLOGISCHEN GRUNDLAGEN DER SEKUNDAREN GESCHLECHTS- 
CHARAKTERE. Von ius Tandler, Professor der Anatomie, 
und Dr, Siegfried Grosz, Privatdozent fiir Lee -—y und 
idole an der Wiener Universitat. Pa Price, 8 marks. 
169, with 25 illustrations. Berlin: Julius Gectager. 1915. 


= 
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This interesting monograph attempts to explain the develop- 
ment of secondary sexual characteristics, anatomically speak- 
me, by the harmonious cooperation of the several glands with 
internal secretions. The work itself is not a mere disserta- 
tion on the subject, but embodies the experimental labors, 
supplemented by clinical observation, of two authors well 
known in scientific medicine. ‘Those interested in the new 
theories on the internal secretions will find much of value in 
the concise account of the authors on castration experimentally 
performed on the lower animals, as well as on castration as 
seen in man. Eunuchoidism, precocious sexual development, 
puberty, pregnancy, climacterium, hermaphrodism, the inter- 
mediate cells, all receive adequate consideration. The illustra- 
tions, though not numerous, are clear and really illustrative 
of the subject matter. The bibliography is up to date in 
every respect. 


PaTHriInpers tN Mepictine. By Victor Robinson, With a Letter 
from Ernest Heeckel and an Intreduction by Abraham Jacobi. 
Cloth. Price, $2.50. Pp. 217, with illustrations, > York : 
Medical Review of Reviews, 1912. 

This book is a collection of essays or sketches previously 
published in various periodicals. The “pathfinders” dealt with 
are: Galen, Aretaeus, Paracelsus, Mervetus, Vesalius, Paré, 
Scheele, Cavendish, Hunter, Jenner, Laennec, Simpson, Sem- 
melweis, Schleiden, Schwann and Darwin. The frontispiece is 
a representation in colors of the Semmelweis monument in 
Budapest, and there is an illustration of each of the persons 
whose life and work are sketched. As Abraham Jacobi says 
in his introduction, “the author's facts as related are abso- 
lutely correct,” the style is animated, and to mang the reading 
of these sketches should prove pleasant and profitable. 


Sureery or Tue Luxe. By C. Garrd, Professor of Surgery at the 
University of Bonn, and H. Quincke. Second Edition. ‘Translated 
by David M. Barcroft, M.D. Cloth. Price, 84 net. Pp. 271, with 


116 tlustrations. New York: William Wood & Co., 1913. 


This is a translation from the German, the original of 
which was reviewed recently in these columns. (Feb. 8, 1913, 
p. 471). The translation follows the original almost literally 
without additions or comments, and English readers have 
an excellent translation of the latest and perhaps best exposi- 
tion of this newer field of surgery. All of the original plates 
and illustrations have been retained, as well as the bibliog- 
raphies. The translation has a good index, which is wanting 
in the original. 


REDUCTION Domestic Fiirs. 
MRCS LRCP. cloth, Price, $1.50 net. Pp. 103, with illustra: 
tious, Philadelphia : B. Lippincott Company, 1913. 

The purpose of this book is to describe the nature of the 
house-fly—its life, its danger to human beings, and the part 
it plays in causing sickness, and to show how it may be best 
reduced in numbers. Beyond reasonable doubt, flies are carri- 
ers of disease germs and possibly important factors in the dis- 
semination of cholera infantum, typhoid fever and other 
‘maladies. The reduetion, if extermination is not feasible, 
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becomes of sanitary importance. Until the publie understands 
that the house-fly is a dangerous pest which can be prevented, 
little or nothing will be done to institute prevention. In bring. 
ing about the desired reduction the base of operation is the 
destruction of breeding-places, chiefly of manure-heaps, gar- 
bage, open privies, ete. More than 500 million offspring may 
be produced by one female in one month. Destruction of the 
insect in the egg and larva stages, before the fying adult has 
developed, is the keynote of the author's suggestions, 
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Accepting Prior Diagnosis of Another Physician and Treating 
a Fracture as a Dislocation—Delaying Use of Roentgen 
Ray and A ge of Physician Right 
after Correct Diagnosis—Principles of Law 
Governing Malpractice Cases— 

Standards 
(McGraw va. Kerr (Colo.), 128 Pac. R. 870) 


At. Tai 


The Court of Appeals of Colorado reverses a judgment for 
$800 given the plaintiff Kerr for alleged malpractice by the 
deiendant McGraw. The court says that the evidence showed 
that the plaintiff, a boy of 5 years of age, fell from a horse 
and fractured his right arm. A physician was called, who. 
within an hour of the time of the accident, examined the 
arm, pronounced the injury a dislocation of the shoulder, 
bandaged the arm, bound it to the body, and, for lack of 
facilities at that place, advised that the plaintiff be taken to 
Denver for treatment. The next day the defendant was 
called, heard the history of the ease, and was told by the 
boy's father of the diagnosis made by the other physician, 
and that he claimed to have reduced the dislocation, or, as 
the father expressed it, “pulled it back into place.” The 
defendant examined the arm visually, and by feeling and 
manipulation found it swollen and painful; stated that it 
would be better to let the boy get over the shock before 
anything further was done, and that he would reduce the 
swelling and then could determine positively what the trouble 
was; recommended a Roentgen ray, but said he would not 
put the father to that expense until he deemed it necessary. 
The arm was rebandaged and complete rest and quiet 
directed. The defendant examined the arm daily, feeling of 
and manipulating it, and on several occasions applied elec. 
tricity for treating the nerves or for the purpose of diagnosis. 
The swelling continued fer some days—about one week 
according to testimony on behalf of the plaintiff—-and longer 
according to the defendant. About two weeks after the 
accident the defendant discovered the fracture and immedi- 
atly ordered a Roentgen ray picture of the parts, which was 
taken the same day by a specialist in such work, and verified 
the defendant's diaynosis, showing that the ends of the frac- 
tured hone were not in exact apposition; only about three- 
fourths of the ends butting against each other. There was 
no lapping of the parts longitudinally. The plaintiff's father 
was then told the condition of the arm by both physicians, 
that they had detected crepitus, and both advised that the 
fracture be reduced under anesthetics, and that, if found 
necessary, a silver wire be inserted to hold the pieces in 
place. The fracture was of the surgical neck of the humerus 
about 1% inches from the rim or head of that bone. The 
defendant arranged to take the plaintiff next day to a hos 
pital for an operation which it was understood he was to 
perform, but that night or early next morning he was dis- 
charged by the plaintiff's father and had no further connec- 
tion with the case. 

The plaintiff alleged that the defendant, being called to set 
a fractured arm, diagnosed the case as a dislocation of the 
shoulder, and treated it accordingly. The defendant alleged 
that he was called to treat a recognized case of dislocation, 
and te alleviate the suffering and condition arising therefrom 
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The testimony of both the plaintiff and the defendant tended 
to support the latter view, and the defendant might have so 
understood his employment, as it was undisputed that he was 
notified on entering the case that the injury had been diag- 
nosed by a physician as a dislocation, and the dislocation 
reduced; and it was admitted that for a time the defendant 
tentatively accepted such former diagnosis and treated the 
arm accordingly. The evidence failed to show that in the 
diagnosis defendant did not use the means and method ordi- 
narily and usually used by other physicians. It was true, 
he did not at first make use of the Roentgen ray ox of 
anesthetics. Both of these means were discussed by he 
defendant with the father of the plaintiff, and with his con- 
sent, or at least without objection, deferred for a time, and 
for apparently good reason. No evidence was offered to show 
that under the conditions it was usual or customary at that 
time and place, among physicians of the defendant's school, 
or immediately necessary to either use the Roentgen ray or 
resort to anesthetics in diagnosis, or that failure to do either 
constitute want of care or skill. By proceeding on a diagnosis 
not made by him, but accepted, the treatment by daily rota- 
tion or manipulation of the arm probably caused some degree 
of pain and suffering in excess of what the plaintiff would 
have endured if the fracture had been discovered sooner. But 
that treatment, in all probability, prevented a union of the 
parts and resulted in the nonunion as found by the defendant 
at the time he discovered the fracture. In view of the con- 
ditions, as stated, under which the defendant took charge of 
the case, there is reason for believing and holding that the 
failure of the defendant to use the Roentgen ray, or anes- 
theties, as a means of ciagnosis, if error, was a mere mistake 
or error of judgment. The court is unable to see that such 
error, if error it was, was so gross as to be inconsistent with 
that degree of skill which it is the duty of a physician to 
possess, 

The facts of this case differed from those of any reported 
case that has come to the court’s attention. The court has 
‘cad many in which the physician was held liable for improper 
ciagnosis resulting in injury, but no case in which, although 
on ineorreet diagnosis, or no diagnosis at all for a time was 
shown, it was followed by a correct diagnosis immediately 
after which the physician was discharged and his advice dis- 
regarded. This difference in facts marked a vital distinetion 
in this case. It was clear that if the union of the parts 
which thereafter became permanent, and of which the plaintiff 
complained, did not exist at and prior to the time of the 
defendant's discharge, the defendant could not be held liable. 

As the court views the case on the record, the only evi- 
dence of damages to sustain a verdict for any amount would 
be that which tended to show that the plaintiff suffered 
creater pain by reason of the manipulation of the arm while 
considering the injury a dislocation than he would have sut- 
fered had proper diagnosis been theretofore made. But the 
court is not satisfied that the jury intended to find, or might 
reasonably have found, a verdict in the amount herein 
ieturned for that element alone of the damage claimed. The 
verdict was so manifestly against the weight of the evidence 
as to appear to be the result of bias or prejudice, misconcep- 
tion of the evidence or the legal effect thereof, or of nondiree- 
tion or misdirection as to the law. 

In the absence of a special contract otherwise providing, a 
;hysician and surgeon employed to treat an injury impliedly 
contracts that he possesses that reasonable degree of learning 
ond skill ordinarily possessed by other of his profession, and 
that he will use reasonable and ordinary care and diligence 
in the exercise of his skill and the application of his know!- 
edge to accomplish the purpose for which he is employed, and 
that he will use his best judgment in the exercise of his skill 
in deciding on the nature of the injury and the best mode 
of treatment. He does not undertake to warrant a cure and 
is not responsible for want of success, unless that want 
results from failure to exercise ordinary care, or from his 
want of ordinary skill. If he possesses ordinary skill and 
exercises ordinary cere in applying it, he is not responsible 
for mistake of judgment. 
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The skilfulness of a physician in diagnosis and treatment 
should be tested by the recognized rules of his own school, 
and must be determined by resort to the testimony and 
opinion of experts, not only as to the correct diagnosis, but 
also as to whether the defendant exercised ordinary care and 
skill in examining the case and applying the remedies, such 
opinion to be based on the facts in evidence. The fact that 
an injured limb is defective after treatment is not evidence 
of negligence on the part of the physician treating it. 

A jury has ro right to ignore testimony that has not been 
discredited and form independent conclusions on matters 
which require proof beyond their conjectures or opinions. Both 
from reason and authority it is clear that the result obtained 
from an operation, or treatment, in a case of medicine or 
surgery is ordinarily neither prima facie nor any evidence 
of negligence. A surgeon may be assiduous, painstaking and 
careful to the last degree, using all the recognized means at 
his command, both ordinary and extraordinary, and still fail. 
In such case it is manifest that failure is neither the result 
nor evidence of neglect. 

A patient is bound to submit to such treatment as his 
surgeon prescribes, provided the treatment be such as a sur- 
geon of ordinary skill would adopt or sanction. If he will 
not, his neglect is his own wrong or mistake for which he 
has no right to hold his surgeon responsible. 

Negligence on the part of a physician consists in his doing 
something which he should not have done, or in omitting to 
do something which he should have done. By allowing the 
jury to consider any imperfect position of the fragments of 
the bone which had been broken, as evidence of negligence, 
the defendant was not tried for what he did or omitted to 
do, but by the eriterion of results. If the jury could regard 
an imperfect position of the bone as evidence on the ques- 
tion of the defendant's exercise of care, then the doctrine of 
res ipsa loquitur, or the matter speaks for itself, applied; 
but the maxim res ipsa loquitur has no place nor application 
in a case like this, and the jury should have been so advised. 

The defendant requested an instruction to the effect that. 
in considering whether the defendant in his diagnosis, eare 
and treatment of the plaintifl’s injured arm exercised ordi- 
nary care and skill, the jury could not set up a standard of 
its own, but must be guided in that regard solely by the 
testimony of pbysiciatis; and that, if they were unable to 
determine from the testimony of physicians what constituted 
ordinary care and skill under the circumstances of this case, 
then there was a failure of proof on the only standard for 
their guidance, and the evidence would be insuflicient to war- 
rant any verdict for the plaintiff. The authorities are prae- 
tically uniform in holding, and counsel for the plaintiff 
admitted, that as to what is or is not proper practice in 
examination and treatment, or the usual practice and treat- 
ment, is a question for experts, and can be established only 
by their testimony, but counsel attempted to draw a dis- 
tinction between the character of testimony necessary to 
establish a standard of proper treatment, and a standard of 
what constitutes ordinary care and skill. The court perceives — 
no difference. If no standard was established by the testi 
mony of physicians, then the jury had no standard. This does 
not militate against the right of the jury to decide between 
conflicting testimony of different physicians or experts on 
the question of a standard; it only goes to the extent that, 
if in doubt on any matter necessary to enable the jury to 
say that a standard has been fixed for its guidance by the 
testimony of such qualified witnesses, then it cannot from 
other and incompetent evidence, or without evidence, raise a 
standard. The court thinks that refusal to give this instruc- 
tion, and the giving of an instruction by which the jury was 
permitted to find such standard from all of the testimony, 
both competent and incompetent as to that question, consti- 
tuted error. 

The fact that the defendant was discharged immediately 
after he had discovered the fracture and before he had set 
or attempted to set the arm was disclosed by the plain.iff's 
testimony in chief as well as by that of the defendant. 
Therefore it became necessary for tne plaintiff to establish as 
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an affirmative part of his case, by a preponderance of the 
evidence, that the condition of which he complained existed 
at the time of the discharge, and that permanent injury would 
not have been averted by compliance with the defendant's 
directions. The instruction given changed the burden of proof 
and placed it on the defendant, requiring him to establish 
hy a preponderance of the evidence that such condition did 
not exist; that union had not taken place to such an extent 
as to make it impracticable or unreasonable for the plaintiff 
te comply with his advice that the fracture be reduced after 
that lapse of time. In that respect the giving of the instrue- 
tion was error, 


Silence and Failure to Act Not Evidence Against Physician 


(Shelton va. Hacelip (Ala), 60 Se. BR. 


The Court of Appeals of Alabama reverses. on the second 
appeal in this case, a judgment rendered against the appellant 
(defendant) Shelton for alleged malpractice. The court says 
that the date of the alleged malpractice was August 10, 1905, 
when, as the defendant was passing the residence of the 
plaintiffs mother, he was called in by her in consequence of 
her having telephoned for a Dr. Murray, who had recently been 
attending on the plaintifl, and finding that he was not at his 
office, and that the defendant was not at that time the 
physician who had been treating the plaintiff, then a young 
child, for the ailment from which she had been sutlering. 
The testimony for the plaintiff tended to show that the 
defendant was at the house again the next morning, and 
then saw the child's eve in the condition in which Dr. Murray 
observed it during the same day when he declared that it 
was out. The defendant's testimony was to the effect that 
he made only the one visit in August, when he prescribed tor 
the eve, and that the next time he was called back there to se 
the child was in January, 1904. He did not remember for 
what ailment he prescribed for her on that visit, but there 
was no suggestion in the evidence that the calling in of 
the defendant on that occasion had any reference to the 
plaintif™s eve. The defendant having, on his cross 
examination, testified that it was on that occasion that he 
first saw that the child's eve was out, he was required, over 
objections duly interposed in his behalf, to answer the ques- 
tions: “You had made no inquiry about it before that!” 
“You made no inquiries at that time?” “You made no exam- 
ination of the eve?” 

The court cannot conceive that in asking these questions 
there could have been any other purpose than to make the 
defendant's answers to them, especially if they were answered 
in the negative, as they were, the basis of inferences or impli. 
cations unfavorable to him. In other words, the effect of 
overruling the objections to the questions was to permit 
the facts that the defendant had made no inquiry about the 
child's eve after he prescribed for it in August, 1903, or when 
he was called in to treat her for some other ailment. in 
January, 1904, and that he made no examination of the eve 
on that occasion to be put forward as evidences of implied 
admissions by him of some culpability on his part in’ the 
treatment of the eye tor which he had preseribed, 

The court is not of opinion that one’s silence or failure to 
act can be made evidence against him unless the attending 
circumstances were such as to call for some expression or 
action by him in reference to the matter about which he 
then said or did nothing. It is a familiar rule that the fact 
that one was silent on a given occasion is not admissible in 
evidence against him unless the occasion was one calling 
for a statement or expression from him about the matter as 
to which his silence is sought to be given the effect of an 
implied admission. The reason underlying that rule also 
supports the conclusion that the fact of one’s failure to do 
a certain thing should not be provable against him unless 
accompanied by evidence that there was some oceasion for 
him to do that thing. 

There was no evidence tending to show that, between the 
dates of the defendant's treatment of the child’s eye on the 
oceasion of his visit in August and his professional visit to 
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her in the following January, anything had happened to 
which the defendant was a party or with which he was in 
any way connected which was caleulated to elicit: from him 
an inquiry as to the child’s eve. Nor was there any evidence 
of anything being said or done on the oecasion of bis later 
visit to call for an inquiry by him about the child's eye or 
his examination of it. His failure, under these circumstances, 
to make such inquiries or examination could prove nothing 
for or against him bearing on the issue in this case. whether 
he saw the eve in August after it was out, as the plaintiils 
evidence tended to prove, or first saw that it was out whew 
he was called in to treat the child for some other ailment 
five months later. Evicence as to such failure could sed 
ne light on the inquiry in this ease as to whether the defend 
ant was so in fault in the treatment he had prescribed for the 
chil’s eve as to renter him liable in damages for the lo-s 
of it. His mere failure to make such inquiries or examination 
could have no legitimate tendency to prove that he was 
negligent or unskilful in the treatment of the eve or to 
indicate an implied admission by him of culpability in that 
regard. The conclusion follows that the court was in errer 
in overruling the objections to the questions above set out, 
and this court is further of opinion that the error was a4 
distinctly prejudicial one, as the evidence so improperly 
admitted might well be made the basis of a plausible app-al 
to the jury to give the defendant's subsequent silence onl 
inaction a significance and an ineriminating efleet to which 
it was not entitled, 
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COMING MEETINGS 


Am. Academy of Ophthal. and Ote-Laryn.. Chattanooga, Oet. 27-29. 
A. Assn. tor St. and Prev. of Inf. Mort... Washington, 1) New. 14-17. 
Clinical Congress of Surgeons of N. A... Chicago, Now. 10-15. 
Mississippi Valley Medical Association, New oims, 2-25. 
Southern Medical Association, Lexington, Ky. Nov. 18-20 

Virginian Medical Soctety, Lynchburg. Get. 21-24 


MEDICAL SOCIETY OF THE STATE OF PENNSYLVANIA 


Sisty- Third Annual Session, Sept. 22-26, 191238 


Section on Surgery, September 23-25 
The Section opened September 25 in the Bellevue Stratford, 
Dr. G. W. Guthrie, Wilkes-Barre, called the meeting to order 
at 2 p.m. The Chairman, Dr. John B. Lowman, Johnstown, 
delivered his address and then took the chair. 


Treatment of Fractures 

Dre. Joun B. Lowman, Johnstown: Each fracture is a study 
in itself and the simpler and more comfortably it) can be 
dressed the better result will be obtained. The «plint must iit 
the fracture, not the fracture the splint. In operation on 
fractures no instrument which has touched the hand nor the 
hand itself should go into the wound. In compound fracture 
my practice is to remove loose and disintegrated tissue, paint 
the wound with tineture of iodin and put on a 5 per cent. 
phenol dressing and a splint and not attempt operation until 
danger of infection is past. With an experience of over 150 
operations | am an advocate of this method when there j< 
interposition of muscle, absence of erepitus, when reduction is 
impossible and when the fracture is near a joint, 


The Mimicry of Diseases of the Upper Abdomen by Omental 
Adhesions 

De. G. Philadelphia: No substance as vet 
known will entirely prevent abdominal adhesions after opera 
tion. Probably simple incision of the abdominal wall causes 
slight adhesions. There is marked tendency of the omental! 
edge to attach itself to raw surfaces of the peritoneum. Later 
larger surtaces become adherent. If this adhesion occurs at 
points well beyond the normal site, a drag on the stomach, 
colon or gall-bladder oceurs and symptoms are produced which 
resemble ulcer, gall-stones or other disease of the upper abdo- 
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men. We should be cautious in diagnosing ulcer or gall- 
stones in a patient previously operated on unless we have 
eliminated the possibility of omental adhesion. 

DISCUSSION 

Dr. Joun B. Deaver, Philadelphia: I rely as much on a 
tender sear and rigidity surrounding the tender sear as any- 
thing else in making the diagnosis of adhesions. I frequently 
see patients return after gall-stone operations, not with the 
typical gall-stone colic, but with pain resembling it and with 
the same set of symptoms as before operation. I do not 
know any way of preventing these adhesions. 

De. Grorce P. Murer, Philadelphia: If a second operation 
has to be done I think that it is well to remove most of the 
omentum. Otherwise it is practically certain to adhere at 
the former point. 


Puerperal Sepsis and the Present Methods of Treatmeat 

Dre. E. E. Montoomery, Philadelphia: In the first place a 
careful differentiation from other forms of infection should be 
made, and the type, whether sapremic or septic, determined. 
In treatment, measures to conserve vitality, promote elimina- 
tion and maintain nutrition should be employed. Medication 
should be given as much as possible hypodermically or by 
rectum. Elimination is most favored by continuous instilla- 
tion of salt solution or water. The Fowler position promotes 
drainage from the vagina. Ice bags to the abdomen lessen the 
pain and inflammation. Pus accumulations require, of course, 
surgical intervention. The curet should not be used. 


DISCUSSION 

Dr. Ricnarp C. Norris, Philadelphia: My experience has 
taught me that the curet in miscarriages or following mis- 
carriages is a prophylactic measure of treatment. We are apt 
to think that the uterus will take care of itself, but it is my 
routine practice with patients brought into my wards to take 
it for granted that there is something in the uterus that 
Nature has not taken care of, a nidus of infection. The 
intra-uterine douche after miscarriage has been productive 
only of good in my cases. After definite labor at term | never 
use the intra-uterine curet. 


Fracture of the Surgical Neck of the Humerus 

De. G. G. Ress, Philadelphia: Fractures of the surgical 
neck of the humerus often present great difficulties in treat- 
ment. Luxation of the head of the humerus is the most 
troublesome complication. It oceurred in three out of eighty- 
four cases at the university and in five out of sixty cases at 
the German Hospital. Operation except in compound frac- 
tures is very rarely needed. 


DISCUSSION 

Dra. G. G. Davis, Philadelphia: The laity is becoming «till 
more prone to malpractice suits, and in injuries about the 
shoulder I think it is almost impossible to make correct diag- 
nosis by physical methods alone. Therefore, | think it abso- 
lutely essential that all injuries or fractures around the 
shoulder-joint should be roentgenographed. The conservative 
treatment of fractures in the neighborhood of the shoulder 
has proved to be better and more convenient than the opera- 
tive means. 


The Modern Diagnosis of Tuberculosis of the Kidney 

De. B. A. Thomas, Philadelphia: Renal tuberculosis com- 
monly masquerades under remote, unrecognized or misinter- 
preted urinary symptoms. Early diagnosis is necessary if it 
is desired to obtain the high percentage of cures possible by 
nephrectomy. The disease almost invariably arises from 
infection from the blood; rarely does it ascend from the blad- 
der. In 80 per cent. of cases it is primary in one kidney only, 
but in twenty-four cases observed by me it had become bilat- 
eral at the time of operation. The use of tuberculin diagnos- 
tically is valueless. Cystoscopy and particularly chromo- 
ureteroscopy, with the employment of indigocarmin, has been 
the procedure of merit. Not a single patient nephrectomized 
after the use of indigocarmin has since died. Pyelography 
should seldom, if ever, be used in this disease. 
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Dr. G. M. Laws, Philadelphia: In the diagnosis of kidney 
lesions the history, physical examination, urinalysis and 
Roentgen rays are of importance in guiding the surgeon to a 
proper instrumental examination. Palpation may at once 
locate the affected organ. The Roentgen-ray examination of 
the kidneys and ureters has proved so valuable that it is used 
routinely. At times the roentgenogram will be negative in 
case of large caleulus. That pyelography is an extremely 
valuable diagnostic method is undeniable. The experience of 
many clinies shows hundreds of cases that could not be diag- 
nosed by any other method. Nearly every lesion of surgical 
importance causes some deviation from the normal outline of 
the pelvis or ureter. Indigocarmin and phenolsulphoneph- 
thalein are the most popular agents for use in functional 
tests. The practical objection to the latter is the necessity of 
using the ureteral catheter. 


DISCUSSION ON RENAL DISEASE 

Dr. J. E. Sweet, Philadelphia: Ascending infection of the 
kidney takes place, not through the lumen of the ureter, but 
solely through the lymphatic system. 

Dr. Joun L. Larep, Philadelphia: If we depend on indi- 
gocarmin, we must rule out all obstruction in the ureter. We 
cannot do that without catheterization of the ureter. Besides, 
in early diagnosis, when diagnosis is most important, indigo- 
carmin is often not delayed in its exeretion. It has been 
stated and proved that one-third of the kidney substance 
must be involved before there is any delay in secretion of 
indigocarmin, 

Dr. A. A. Unie, Philadelphia: We cannot obtain a positive 
diagnosis of tuberculosis without positive guinea-p°¢ inocula- 
tion. What we rely on is guinea-pig inoculation. After the 
diagnosis of a bad kidney we want to know, if the kidney is 
removed, whether or not the patient is going to live. 1 am 
much in favor of indigecarmin, but one must be very careful 
to choose the proper drug. There are two or three products 
ou the market which may so mislead the operator that he 
might take out the kidney which is not’ diseased. Our results 
with tuberculin in kidney conditions have shown us that we 
secure relief, but we cannot depend on it for cure. 


Ludwig's ——, or Submaxillary Cellulitis with Extension to 
the Floor of the Mouth and Pharynx 

De. T. Terxer Tuomas, Philadelphia: Ludwig's angina is 
a submaxillary cellulitis which extends to the larynx by way 
of the floor of the mouth and pharynx. Its greatest danger 
lies in the fact that the internal invasion is overlooked until 
it is too late or is not recognized at all. The recorded mor- 
tality is about 40 per cent. If the possibility of this compli- 
cation in every case of submaxillary cellulitis were generally 
appreciated and the submaxillary foevs were drained thor- 
oughly as soon as the swelling under the tongue appeared, 
the mortality would be much reduced. If the incision was 
made before the internal invasion occurred, the results would 
be still better. The sublingual phlegmon should be the Jast 
signal for operation. Pus or dyspnea should never be waite! 
for. Dyspnea develops too late and is too often absent in the 
stage when there is yet hope of saving the patient. While 
the condition which Ludwig described is a submaxillary cellu- 
litis with secondary internal invasion, it should be borne in 
mind that the infection may start under the tongue or in the 
walls of the pharynx, when edema of the larynx will develop 
the more quickly and insidiously because the focus of infection 
is more concealed. Even in these cases the focus may some- 
times be found and attacked successfully. 


DISCUSSION 

De. Raven Burier, Philadelphia: We must forestall the 
danger rather than wait for fluctuation, dyspnea and other 
danger-signals. With early free drainage the mortality ean 
probably be reduced, although some of the fulminating eases 
cannot be saved by any known treatment. The cases reported 
do not sufliciently emphasize the danger and rapidity of this 
affection. Death may occur within a day after the first symp- 
toms are scen. The temperature often does not go above 101. 
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Our Present Conception of “Arthritis Deformans” 

Dr. Davin Sitver, Pittsburgh: According to our present 
conception of arthritis deformans, infection is the exciting 
cause in a very large proportion of the cases, whether in all 
remains to be proved. The source is usually focal and the 
infection is no doubt of various types, although streptococcal 
infection would appear to be the most common. Metabolic 
disturbances act as most important contributory causes, but 
that they alone can produce the arthritis cannot yet be defi- 
nitely shown. To be emphasized is the fact that the prob- 
lem is a complex one: there are numerous predisposing fac- 
tors, while once the disease is established many causes become 
active in perpetuating it, and in some instinces these sec- 
ondary causes become so prominent as to appear of primary 
- importance. Diagnosis is not a “one-man job.” 

DISCUSSION 

Dr. G. G. Davis, Philadelphia: In a large number of cases 
we will fail to find the improvement expected on removal of 
the infectious element. In some cases the metabolic dis- 
turbance seems absolutely unassociated with the infectious 
¢lement. Only by persistent work and study shall we solve 
the dificult problems connected with arthritis deformans. 

Dr. Grorce E. Pranuver, Philadelphia: I would call atten- 
tion to the teeth as a source of infection in this condition 
often overlooked. Repeatedly these patients have come to 
me for roentgenoscopy of their joints and at my own initiative 
I have made studies of the teeth. Often with infection of 
the teeth the patients have no local symptoms. 

Dr D. Sinver: | agree as to the importance of pyorrhea, 
but this and the other common sources of infection may be 
secondary. In one case of infection of spine, hips and knees, 
the diseased tonsils were removed, with a large pocket of pus, 
but the patient did not get well. We must examine cases 
with regard to every point of infection. 


Medical Ethics in Relation to Roentg«nolozy 

Dr. Davin R. Bowen, Philadelphia: The practicing physi- 
cian should know enough about the Roentgen ray to tell when 
and when not it should be used. Patients should not be 
advised as to probable fee without due knowledge of fact 
and should not be encouraged to expect “pictures.” Fee is for 
consultation and not for picture-making. The obligation is 
on roentgenologists and hospitals to furnish a high grade 
of service regardless of size of fee. The ownership of all 
roentgenograms and prints rests with the roentgenologist. 

DISCUSSION 

Dr. Joun H. Ginnon, Philadelphia: In stomach and intes- 
tinal work the Roentgen ray is invaluable. The matter 
must be in the hands of an experienced man; poor roentgeno- 
grams do more harm than to have none. If roentgenology is 
taught in medical schools 1 would approve the plan outlined 
by Dr. Bowen, which includes a warning of the attending 
dangers. 

De. Grorce E. Pranuver, Philadelphia: 1 believe we should 
teach medical students Roentgen-ray anatomy and Roentgen- 
ray pathology and give them the principles on which the 
subject is based both in diagnosis and treatment. I make no 
attempt to teach students how to do the work, but tell them 
that if they want to become roentgenologists they must take 
up the work, giving special attention to it. After fourteen 
years’ hard study I realize how littl I know of the matter. 


Recognition and Treatment of Exophthalmic Goiter 
De. Henry S. PLUMMER, Rochester, Minn.: The diagnosis 
of this disease is based on hyperplasia and change of form of 
the thyroid. The gland is enlarged, indurated in such a way 
as to be demonstrable in 60 per cent, of cases. A diffuse 
bruit is discernible in almost every case. Exophthalmic goiter 
must be distinguished from other thyrotoxie states. In 
exophthalmie goiter there are three toxic elements: one 
affecting the nervous system, the second the circulation and 
the third producing hypertrophy. The onset is insidious. 
The administration of iodin may cause cardiac symptoms 
in cases in which it had not previously been present. 
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simple form of goiter may be changed into the exophthalmic 
form. The constant features of the disease are mental irri- 
tation and depression. In persons over thirty-five years of 
age goiter, tremor, exophthalmia and tachycardia are not 
sufficient for the diagnosis of exophthalmic goiter. The toxic 
symptoms result from excessive and perverted thyroid secre- 
tion. The severity of the disease varies with the weight of 
the gland. The treatment consists in elimination of the 
cause, reduction of the hypertrophy and neutralization of 
the toxin. As we do not know the cause of the disease 
nothing can be done in that direction. Little can be expected, 
except from reduction of the functional activity of the gland 
by its partial destruction. Operation reduces the toxin pro- 
duced in ratio to the amount of the gland removed. Altera- 
tion does not alter the perversion, nor does it alter changes 
in the organs which have already oceurred. 


DISCUSSION 

Dre. Lawrence Pittsburgh: As in case of 
Banti’s disease, which is probably due to a morbid influence 
of the spleen on other organs of the bedy, removal of the 
spleen will cure the disease. So it may be that the beneficial 
effect of thyroidectomy is due to the removal of the gland 
which is the cause of * perversion of secretion. 

Dr. Joun A. Licury, Pittsburgh: I should like to ask why 
hyperplasia of the gland is considered necessary for a diagnosis 
of thyrotoxicosis. TL have observed cases of thyroid intoxica- 
tion in which no hyperplasia of the gland could be determined. 

Dr. Henry S. PiumMer: Exophthalmic goiter never oceurs 
without hyperplasia of the gland. In rare instances there are 
non-hyperplastic cases which resemble very closely exophthal- 
mic goiter, but they are not that disease. 


(To be continued) 
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Children, York, Pa. 
September, LAVIII, No 529, pp. 501-616 
Complicated by Appendicitis. C. E. Paddock, 


Ovarian Neoplasms, Complicating Pregnancy and Labor. R. 


Norris, Vhiledelphia, 

Fibroid Tumors Complicating Pregnancy and Labor. F. W. 

Lynch, Chicago. 

*Abderhalden’s Test of Pregnancy. N. 8. Heaney and C. H. 

Davis, Chicago. 

*Tuerperal Infection. T. J. Watkins, Chicago. 
Treatment of Puerperal Infection. C. B. Ingraham, Denver. 
elvie Floor, Reetocele, Cystocele and Prolapsus Uteri, 

Etiology, Mechanism and Behavior. A. B. Keyes, Cleve- 

and. 

S Mesenteric Cysts: Clinical and Pathologic Reports. C. G. 

Child, L. W. Strong and EB. Schwartz, New York. 
Tuberculosis of Kidney G. Kapsammer, Vienna. 

4. Abderhalden’s Test for Pregnancy.—Thinking that pos- 
sibly the ferment action of the blood might not be specific 
to placental albumin, one of the authors began to test the 
activity of the serum of pregnant and non-pregnant humans 
to ordinary jeptenes. Twenty ec.c. of 2 per cent, sterilized 
aqueous solution of Witte peptone was mixed with 10 ¢.c. of 
blood-serum in a sterile flask. Of this mixture 10 c.c. was 
withdrawn immediately and titrated for amino-acids according 
to the formaldehyd method of Sorensen-Ronchesi. After incu- 
bation of the remaining portion for twenty-four hours the 
titration was again performed. The difference in titer rep- 
resents in terms of tenth-normal KOH the increase of amino- 
acids as the result of digestion. Nine pregnant and three 
non-pregnant women were examined. The peptolytie activity 
of the blood varied in intensity, but the variation could not 
be brought into correlation with the gravid or non-gravid 
state of the patient, but depended on factors not ascertained. 
In four other cases, instead of peptone solution placenta was 
desiccated and powdered and a | to 200 suspension was made 
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and tests made in the same manner as already describe, 
From these four cases no proteolytic activity could be dem- 
onstrated by an estimation of the amino-acids. Tf digestion of 
the placenta occurred it was either not carried to the amino 
acd stage, or was not measurable by the method used. The 
few experiments as performed did not vield promising results 
so that this pert of the work was abandoned. 

When the use of ninhydrin and diffusion shell<x was advo- 
cated the avthors took up the test. They used the dialysis 
tubes Ne. 579 16 mm. in diameter. Seidenpeptone not being 
procurable, they used Witte peptone and normal horse-serum 
to test their tubes. The tests were performed with the strict- 
est adherence te each new elaboration of the test as discovered 
by Abderhalden from time to time. Full regard to asepsis was 
ptid and the facilities for work were satisfactory in every 
way. By the technic in which the placenta was not reboiled 
and retested just prior to the test, eleven patients were exam. 
ined. of whom four were pregnant and seven non-pregnant. 
Each of the four pregnant women gave a positive reaction. 
(f the seven non-pregnant individuals only two failed to 
react. Of the five who reacted positively two were males with 
«vyphilis; one woman had been operated on one week earlier for 
tuberculous peritonitis, the uterus and appendages having been 
removed one year previously; one woman clinically non 
pregnant but who had not menstruated tor months, suffered 
from multiple ulcers of the reetum, probably syphilitic. 
rendering the placenta tree of reacting substances before test 
ing. they individuals. Of five women 
who were not pregnant, one reacted positively. This patient 
had periods of amenorrhea from some cause not ascertainable, 
Of seven pregnant women from all periods, two reacted neg 
atively in the sixth and fourteenth weeks, respectively, who 
subsequently developed positive signs of pregnancy. The 
women from the fourteenth week subsequently gave a second 
negative test. Of five puerperal women, two who had bh en 
delivered thirteen and twenty days prior to the test reacted 
negatively, the other three women were from the earlier puer 
perium and reacted positively. The dialysis tubes used in 
the adverse tests had previously and subsequently given posi 
tive reactions. Positive tests occurring when net expected 
can be explained on the basis of an error in teehnie, while a 
negative test is not so easily explained, 

A review of the literature and an experience with the test. 
tovether with the use of other means of testing the dizestive 
activity of the blood, leeds the authors to question the 
specificity of the test of Abderhalden; though, sinee the need 
of such a reaction is great they urge that the test should be 
further tried. and its results reported accurately, 


5. Puerperal Infection. Watkins says that inasmuch as the 
essentially a systemic infeetion, the important 
pathology is the general pathology of infection and immunity. 
The pathology in the pelvis in puerperal infection is of see 
ondary importance when considered from a practical viewpoint, 
The bacteriologic examination of vaginal and uterine secre 
tions is of relatively small value, as the results are often 
uneertain and misleading. Blood-cultures ere the only means 
at present of aceurate diagnosis of the variety of infection. 
As the disease is chietly systemic, the treatment should be 
essentially general. The important part of the treatment of 
puerperal infection is the use of remedies to inerease the 
holy resistance, and the abandonment of measures that inter 
fere with the development of immunizing substances. The 
outdoor treatment in Watkins’ opinion is the most valuable 
remedy known as yet in the treatment of puerperal infection. 
‘The beneficial effects of that treatment in his cases have been 
very noticeable, especially as regards improvement in appetite, 
sleep, temperature and pulse. ‘Two quarts is the minimum 
amount of fluid which is given to promote elimination. Stim 
ulants are not used, as rest, not action, is desired. \nodyne- 
or hypnotics are given in moderation to relieve pain and to 
procure a minimum amount of six hours’ sleep. Watkins 
beliewes that fresh air and sun baths are good substitutes tor 
tonics. An ice bag is kept over the lower part of the abdo 
men during the acute period of the disease, and the head ot 
the bed is elevated to promote dramage. 
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As the pathology in the pelvis is of secondary importance, 
the local trea*ment is of relatively little value. Watkins 
believes that much of the local treatment that physicians still 
use quite generally is productive of much harm and is of 
little benefit. Vaginal and intra-uterine douches and medie- 
inal applications are harmful, meddlesome and useless pro- 
cedures that are of historic interest only. 

As to whether all products of conception be forcibly removed 
from the infected uterus, Watkins says, continues to be a 
debatable question. Never to explore or empty the uterus 
except tor hemorrhage scems to Watkins to be consistent with 
the modern interpretation of infection and immunity. The 
infected uterus if left alone will soon spontaneously expel any 
retained products of conception. There is no evidence that the 
presence of such tissue increases the growth or virulence of 
the more dangerous bacteria. Lmptying of the uterus removes 
most of the bacteria of decomposition, but they are not of 
much importance as regards morbidity or mortality. In the 
<o-called saprophytic cases one can never exclude with cer. 
tainty the presence of pathogenic bacteria. It is 
uncommon observation to see a normal temperature with 
retained decomposing tissue in the uterus. Curetting with the 
finger or instrument produces raw surfaces, disseminates the 
infection, may dislodge septic thrombi and thus produce 
embolic infections and pelvic inflammatory exudates. In ease 
ot hemorrhage, which means separation of the decidua or pla- 
eenta, a gauze pack in the vagina or in the lower uterine seg- 
ment will stop the bleeding and hasten spontaneous expulsion 
of the retained tissue. The gauze thus emploved interferes 
with drainage and increases the absorption of toxins, but its 
use is the choice of the lesser of two evils. The infliction of 
traumativ-m on the infected uterus by forcibly emptying it 
is inconsistent with the modern treatment of infected wounds, 
and is an inheritance of a dangerous tradition which was 
based on a false pathology. 

Watkins reports 100 cases dating back eight years when 
operative interference was discontinued, except in’ individual 
instances, Nearly all the patients were the severely infected 
ones whe are usually referred to a hospital, Of the loo 
patients, ninety-one recovered and nine died. Seven of the 
fatal cases had generalized peritonitis and were in an appar- 
ently hopeless condition on admission to the hospital One 
diel trom large multilocular pelvic abscesses, which were 
incised and drained aml terminated in generalized peritonitis 
and death, The ether death was from a general hemolyzing 
streptococeus  inteetion with numerous mycotic abscesses. 
Vaginal section was made twelve times for exploration and 
drainage. Seven of the patients thus treated were in the first 
twenty of the series, and only five of the patients out of the 
last eighty were so treated. 

Forty-nine of the patients had pelvic exudates, which varied 
in size trom slight indurations to masses that extended trom 
the pelvic floor te the umbilicus. The relatively large number 
of these exudates is accounted for by the fact that most of 
the patients had been curetted one or more times and had 
lecome desperately ill before they were sent to the hospital, 
None of these exudates have required incision and drainage. 
These exudates had practically all disappeared at the time 
the patient left the hospital, after an average stay of between 
three and tour weeks. The exudates have shown very little 
tendency to absorb while the fever existed. When the tem- 
perature became normal, i. e.. when the exudate became sterile, 
absorption took place rapidly. 

Six of the patients were subjected to abdominal section. 
All of these operations proved to be mistakes in diagnosis 
or surgical judgment. Three of them were of special interest. 
In two a large solid inflammatory exudate with extensive 
intestinal invelvement was found. The abdomen was closed 
in both cases without disturbing the exudate. In both of the 
cases the exudate had entively disappeared when the patient 
left the hospital about four weeks later. In one of these 
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patients an abdominal section was made for suspected tubal 
pregnaney. The section revealed the presence of a streptocoe 
cus abscess involving the top of the left broad ligament. the 
Incision of the diseased tissue was easily 


ovary and the tube. 
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tiade without much contamination of adjacent surfaces. 
Although this patient had practically no fever and was not 
very ill before operation, after the section she had a tempera- 
ture of 103 F. to 105 P., had extensive suppuration and 
sloughing, and was for weeks dangerously sick. The indica- 
tions are that this patient without operation would have made 
an easy, quick and complete recovery. Sixty of the patients 
were treated by supportive treatment only; in most of the 
other patients the treatment consisted chiefly in the use of 
remedies to increase the body resistance. In many of the 
patients the temperature curve has been peculiar in that the 
fever would be relatively high for periods of two or three 
days, with intervals of much lower average temperature for 
about the same time. This peeuliar fever, Watkins believes, 
was probably due to remittent escape of bacteria into the 
blood- stream, 
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10. Needs of Future in Hospital Administration. The chiet 
of a medical or surgical service, Washburn says, can no longer 
give what the modern hospital requires by visiting his patients 
for an hour or two daily. The hospital <hould demand that 
cach chief shall devote at least a half of each day to its 
serviee; that private practice shall be secondary. The ideal 
chief of service should have youth, vet his judgment must 
he mature; he must have vigor and enthusiasm. tle must be 
just and generous in recognizing and promoting the efforts 
of his subordinates. He should be able to plan pieces of 
investigation for his staff and stimulate their accomplishment. 
He should see to it that the expensive “hospital days” are not 
wasted either by patients waiting the convenience of the 
surgeon for operation or by unnecessary stay in the hospital 
He would pay such men adequate salaries. His 
message to the larger hospitals is: Give more attention to 
medical and surgical efficiency and to that end get the right 
men for chiefs of service and pay them adequately to devote 
a large measure of time to the hospital. 

Ile believes that too many small hospitals are started with. 
out adequate provision for their support. The result is a 
constant struggle and a probable attempt to make the unfor 
tunate nurse in charge carry a greater burden than anyone 
should be asked to carry, both in hours of work and respon- 
sibility. He urges that medical men use their influence against 
the starting of a hospital until it has been clearly shown 
that it is necessary; that the location suggested best meets 
the need; that there is adequate support in evidence, and that 
its conduct is in the hands of those whose ideals are high and 
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whose methods are practical, 

14. Classification of Mephritis. tn studying the lesions of 
the kidney, Mallory states it is important to bear in mind 
that it is composed of a large number of small units. Every 
unit consists of an afferent vessel, and of a glomerulus com 
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posed of a knot of capillaries, and of a tubule. The blind 
invaginated end of the tubule is applied to the surface of 
the glomerulus. It= actual beginning is known as the cap 
sular space. In addition to these four main structures of a 
unit there is an efferent vessel and a network of capillaries 
derived from it and surrounding the tubule. These vessel« 
are of minor importance. A little connective tissue surrounds 
the vessels and tubule and extends in small amounts into the 
glomerulus. 

(4 these different structures in a unit the glomerulus, where 
blood-vessel and epithelium are in close association, seems 
the most susceptible to the action of injurious agents. 

It any of the four essential parts of a renal unit is destroyed, 
the other three in time atrophy and cease to function. Each 
part is useless without the other three. 

In order to understand the lesions of the kidney, Mallory 
“ayes, it is necessary to separate it into its units and study 
the effect of injurious agents on each part of the unit. 

The toxic lesions of the kidney are best classified on an 
anatomic basis, i.e. according to the part of the renal unit 
most affected. This classification gives four groups whic’ 
form the type lesions; they are as follows: 1. Tubular nep's 
vitis, 2. Capsular glomerulonephritis. 3. Intracapillary glom 
erulonephritis. 4. Vaseular nephritis (arteriosclerosi<). 
one of these varieties may occur practically in’ pure form, 
but the first three may be, and often are, combined in varvine 
proportions. Whether the first three can be recognized elin- 
ically as three distinet types, Mallory beliewes, ix doubtful. 
While usually acute, they alxo occur in subacute and chreni- 
form; vasculer nephritis is always chronic. 

15. Urinary Acidity in Nephritis. Palmer has reached the 
conclusion that mild states of acidoses not infrequently occur 
in nephritis, and other unsuspected cases and that the thera 
peutic use of alkali (in such quantity as to reduce the urinary 
acidity to that of blood) is often desirable. He also believed 
that the deviation from the normal of the kidney funetion i+ 
acid excretion is important beth in differential diagnosis an! 
prognosis, 

21. Treatment of Genito-Urinary Tuberculosis. The aut!iw< 
advocate the judicial combination of surgery, proper hygiene. 
tuberculin and the careful consideration of the individua! 
needs of each patient, They report on twenty-four cases of 


renal tuberculosis in which nephrectomy was performed. Only 
one patient died. The others are improving. 
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Arte l. F. Watson, Oklahoma City. 

43 Compile of Peptic Uleer. J. N. Hall, Denver, Colo. 

44 Preventable Deafness. W. Hi. Tomlinson, Philadelphia. 

45 Alaska and Its Health. A. ©. Reed, Pomona, Cal. 

46 Unilateral Amblyopic and Diplopia following Suppressio Men- 
sium. S. L. Phillips, Savannah, Ga. 

47 — -Weighted Stomach Tube and New Gastric Glass 

I. ©. Palefski, New York. 
October No. 1), 590-655 

48 *Collie or Disease of Verumontanum. 
New 

49 Venereal 


A. Ll. Wolbarst, 
R. A. Bachman, 


Antityphold Vaccination. A. H. Dety, New York 

6OExtract of Hypophysis of Ox in Treatment of Rheumatic 
Arthritis. ©. Wallace, New York, and F. S. Child, Port 
Jefferson, N. Y. 

52 Colon: Its Malignancies. J. F. Erdmann, New York 

58 «Stuttering and Its Treatment. F. A. Bryant, New York. 

M4 *tnusual Case of Appendicitis (Retrocecal) Associated with 
Rare Anatomic Anomalies. V. A. Lapenta, Indianapolis, 
Ind. 


wk. 
Prophylaxis—Past and Present. 
Na 


48. Colliculitis...The treatment of the colliculus, Wolbarst 
says, consists almost entirely in the application of silver 
nitrate to the organ through the posterior urethroscope. He 
prefers a 10 per cent. solution, applied with a cotton carrier; 
a 20 per cent. solution is often recommended, and has known 
instances in which the pure silver stick has been employed. 
lie believes there is no advantage to be obtained in the use of 
solutions of such great strengths, and that the reaction is 
sometimes too great to be of any service to the patient. 

Similarly, with tineture of iodin; while it may be effective 
in weak solution, it is altogether too irritant in full strength, 
and the reaction which follows such an application is often 
so great that patients justly refuse a second treatment. 
Bleeding, urinary strangury, and tenesmus, and even complete 
retention of urine have followed these strong applications of 
silver and jodin. The galvanocautery may be used with bene- 
fit, and the Oudin high-frequency current likewise. The latter 
is particularly indicated in the presence of cystic and papil- 
lomatous growths, and also for the “fulguration” of dilated 
duets and glands. Applications should be made at rather 
infrequent intervals, as allowance must be made for the pass- 
ing off of the reaction which always follows. An interval of 
from four to seven days appears to Wolbarst the most satis: 
factory and beneficial, 

54. Unusual Case of Appendicitis.—The patient consulted 
Lapenta on account of a “stone in the kidney.” She related 
tat this was the fourth attack that she had experienced 
in the last veer. The face of the patient had the appearance 
of a prolonged toxemia, the facies peritonitica was lacking, 
abdomen was not at all distended, nor did the patient com- 
plain of abdominal distress. She did, however, complain of 
a pain in the lumbar region corresponding to the location of 
the right kidney. On palpation of the right iliae region pain 
was elicited. There was no rigidity of the reetus musele nor 
any muscular reaction caused by the pressure. The 
temperature curve as observed for three days was also against 
the diagnosis of renal colic, as it evidenced the presence of 
pus. The leukocyte count was 14,500; differential examina- 
tion revealed 82 per cent. polymorphonuciear neutrophils with 
few eosinophils. Lapenta diagnosed retrececal appendicitis. 

At operation the cecum was found enveloped in a peritonea! 
membrane extending from above the ilioceeal juncture to the 
end of the cecum, forming a well marked mesentery to the 
cecum, this membrane being strongly fixed to the posterior 
wall of the iliececal The membrane was opened and 
gradually dissected from the underlying ceeum on both sides 
of the gut and to the line where it resembled a mesenteric 
attachment. The folds of this false mesentery were opened 
and the appendix was then exposed. It was a very large 
appendix firmly adhered to the cecum. In this funnel-shaped 
envelope there was only a very small amount of pus. The 
appendix was dissected loose from the cecum and removed and 
the membrane was removed from its attachment at the poste 
rior abdominal wall. 
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oo Eternal “Medical Verity. W. B. Konkle, Montoureville, Pa. 

70) New Principle in Esophagescopy. KR. Lewisohn, New 

71 Eosinophil Produced by Hypodermic Injections of Crotalin 
Solution. R. H. Spangler. Philadelphia. 

72 Use of Pharyngoscope by General Practitioner. HU. 


New York. 
73 Pedieunlosis Capitis Among Schoolchildren. J. Seb l, 
York. 
74 Roentae noscopy in Diseases of Chest and Abdomen. 
ning, Kansas City. 
75 Etiology of Hypertrophic Pulmonary Osteo-Arthropathy. H. 


Brocks, New Yo 
J. EF. Braunstein, New York. 
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76 Two Cases of Luetic Keratitis. 

New York State Journal of Medicine, New York 
September, No. 9, pp. 457-510 

77 Chronic Gonortheic, from Standpoint of Surgery and Eugenics. 
J. N. Vander Veer, Albeny. 

78 Waesermann Reaction in Hereditary Svphilis, In Congenital 
Deformities and in Various Other Conditions in Infants. 
lL. EF. Holt. New York. 

7 Menorrhagia and Metrorrhagia—Sugeestions as to Treatment 
and Recent Claims for Roentgenotherapy. W. B. Chase, 
Brooklyn. 

=6Vincent’s Angina. G. H. Cocks, New York. 

Vhysielogy of Hypophysis Cerebri. 8S. Simpson, Ithaca. 

SZ Intranasal Approach to Hypophysis. L. A. Coffin, New York. 

SS Ocular Disturbances of Hypophyseal Disease. A. Knapp, New 
York. 

Analysis of Shock. A. Chittenden, Rin 
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*Apparent Cure in Case of Hydrophobia. Haberlin, 
Pawtucket, R. 


I. 
6Relation between Carious Teeth and Malnutrition. 
Carter, Kingston. 


85. Cure in Hydrophobia..In a case of rabies cited by 
Haberlin, 10 ec. of 1 per cent. aqueous solution of phenol 
were injected into the subcutaneous tissues of the abdom- 
inal wall by means of an Ebrlich-Hata syringe at 8:30 p. m. 
on the day of the attack, which occurred five weeks after the 
dog bite. At 9:00 p. m. 10 ce. of a 2 per cent. solution were 
injected similarly and repeated in an hour, At 11:00 p. m. 
there was a very perecptible improvement in the patient's 
condition. Hourly doses of the 1 per cent. solution were now 
resumed and administered until 8:00 a. m. A total of eleven 
doses, therefore, of the 1 per cent. solution and two doses 
of the 2 per cont. solution were administered, or, in the aggre- 
gate, an equivalent of 144 grams (22% grains), of pure phe- 
nol. At 2:00 a. m., six hours after beginning treatment, 
the patient became somnolent, and when aroused was able to 
swallow readily. At this hour he was aroused for the first 
time by the insertion of the large caliber needle. He stated 
that he now was conscious of his surroundings for the first 
time since early evening, and when reminded of his previous 
actions and staseennnts denied any realization of them. He 
was catheterized at 2:00 a. m., about 8 ounces of urine being 
recovered, which contained a trace of albumin, but was other- 
wise normal, He did not require catheterization again, and 
subsequent specimens were normal. On the fourth day the 
patient was out of doors, and on the sixth day resumed wor. 
there being no further sequela than a few days’ prostration, 
which reasonably may be ascribed to excess muscular activity. 
There were no evidences, locally or generally, of any delete- 
rious effects of the exhibition of the phenol. 
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St Importance of Determining Infecting Focus and of Isolating 
Specific Agent in Causes of Infectious Polyarthritix. J. M. 
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September, NVI, No. 3, pp. 271-480 
1° *Significance of Anemia as Operative Risk. UH. T. 
“age. 
101 *Operations on Patients with Hemoglobin of Forty Per Cent. 
T. Cullen. Baltimore. 
102 *Conduct of Pregnancy and Labor in Acute and Chronic Affee- 
tions of Heart. J. C. Webster, Chicago. 
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103) Conduct of Gynecologic Operations in Presence of Chronic 
Affections of Heart. E. Reynolds, Boston 
14) Conduct of Gynecologic and Obstetric Operations in Presence 


of Aeute and Chronic Endocarditis. J. O. Polak, Brooklyn. 
105 *Calcium Content of Ploed during Preenancy, Labor and Puer- 


pertum. W. Hf. Morley, Detroit, Mich. 
the Basis of Gynecology. H. C. Coe, New York. 
107 *Management of TDuerperal Thrombophlebitis. Findley, 


Omaha, Neb. 

What Conditions Should Inertia Be Treated 

Artificial Delivery? FE. B. Cracin, New Yor 
in Sterilk of Skin. Robb, Cleve iand. 
Uterine Carcinoma: An vther Hypothesis As To Its Cause and 
'revention. A. A. King, Washington, 

111 *Factors in Formation of Skin Striations During Pregnancy. 

F. J. Taussig, St. Louis. 


112) Ventral Tamors of Sacieum. A. A. Law. Minneapolis. 

118) «Intra-Uterine Fracture. R. BR. Smith, Grand Rapids. Mich. 

114 Compilation of Methods Used and Results Obtained 7, F ellows 
of Chicago Society in Brain Surgery. W. R. Cubbins, 


Chicago. 

115 eOperation for Cure of Rectocele and Restoration of Function 
of Telvie Floor. G. G. Ward, New York. 

116 *Demonstration of Infant Pulmotor;: Its Use in Treatment of 
Asphyxia Neonatorum. H. Fry, Washington, DD. C. 

117 *Operative Treatment of Inacecessible Vesico-Vaginal Fistulae 


by Ward's Operation. F. W. Parham, New 

118 ligature Scissors. J. M. Birnie. Springfield, 

110 Method of Applying Heat Both to Inhibit and ~—/- Inoper- 
able . inoema of Uterus and Vagina. J. F. Perey, Gales- 
burg 

Acute Pe Gastric and Imodenal Uleer, W. Wise, 
Baltimore 

121) Cases of Relieved by Nasal Treatment. J. Bret- 


taver, New York. 
Uterine —" Its Treatment. 

ville, 

100. of Anemia as Operative Risk. Patients 
who have been anemic long enough to acquire the anemic 
habit, who have a normal or rather high blood-pressure, an 
erythrocyte count above 4,000,000, who are leading a phys- 
ically active life without great discomfort an! who are not 
noticeably emaciated, Byford says, make much better opera- 
tive risks than the degree of anemia considered alone would 
indicate. On the contrary, anemic patients with a low blood- 
pressure, an erythroeyte count less than 4,000,000 and marked 
emaciation, who are unable to take a considerable amount of 
daily active physical exercise with comfort and without com. 
plaint, or who are bed-ridden and mentally hyperesthesic or 
depressed, often make much poorer risks than the degree of 
anemia alone would lead us to suspect. Anemic patients 


G. T. Uarrison, Charlottes- 


presenting one or more of these characteristics should be 
studied with reference to the hygienic conditions of their 
Sterva- 


immediate past and the pathologie changes present. 
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tion, hemorrhage, loss of rest, erroneous ideas or injurious 
habits with regard to work or indulgences or social duties, 
chronic or recent septic infection, incipient or chronic disease 
of any kind should be looked for. In other words, the surgeon 
should not operate, except in emergency cases, on an anemic 
patient until he has gone over the case history, the symptoms 
and the functions of the organs in a searching manner. 


101. Operations on Patients with Low Hemoglobin.—-Cullen 
finds that, as a rule, patients with a relatively low hemo- 
globin percentage stand pelvie or abdominal operations fairly 
well. Where carcinoma of the cervix or body of the uterus 
exists, however, the dangers are materially increased. In those 
eases in which the bleeding is limited entirely to the menstrual 
period it is well to defer operation until a few days before the 
next period in order to raise the percentage of hemoglobin to the 
maximum. Hyperplasia of the entometrium is a definite diseas >. 
The bleeding caused by this condition often leads to a low 


hemoglobin index, which can be temporarily checked by 
curetting., Sometimes after two or three curettings in the 


course of a vear the excessive flow ceases. In other cases 
it is necessary to remove the body of the uterus. Cullen 
emphasizes strongly the necessity of becoming thoroughly 
familiar with the technie of transfusion. This procedure, 
as simplified by Pernheim, can readily be employed by any 
surgeon and showld not require more than twenty minutes to 
half an hour. Transfusion will certainly in the near future 
become a routine procedure in cases in which operations are 
required on patients with a very low hemoglobin. 
102. Abstracted in Tne Journan, May 31, p. 1737. 


105. Calcium Content of Blood During Pregnancy. The 
results of Morley’s observations show that there is a lessened 
amount of calcium in the blood of pregnant and puerperal! 
women and of women in labor. The actual calcium index 
varied somewhat from 1.2 to 0.06 crystals per square. Assum- 
ing that the arbitrary standard of Blair Bell of 15 to 1.2 is 
the normal calcium index of ordinary individuals of mid !I- 
life, the results tabulated show that pregnancy, labor and 
the puerperium cause a withdrawal of calcium from the 
mother’s blood. Just what the destination of the calcium 
is, whether taken up by the fetus during pregnancy, or by 
the uterus during labor, or by the breasts during lactation, 
must be left for later investigation. Morley sugyests that 
some day the unsettled etiology of the toxemias of pregnancy 
may be explained by some disordered calcium economy on 
the part of the patient. 


107. Abstracted in Tue JouRNAL, May 31, p. 1737. 
108 and Abstracted in THe May 31, p. 1754. 


115. Operation for Cure of Rectocele.—Ward’s operation eon- 
sists in first completely separating the rectum from the poste. 
rior vaginal wall, as far up as the culdesae of Douglas, and 
then sliding the loosened rectal pouch high up along the 
vaginal wall by means of a suture. Thus the denuded reetum 
is carried up and placed so as to adhere strongly to the upper 
third of the posterior vagina which is above the former site of 
the rectocele. The perineorrhaphy described has been done 
in its essentials by Ward since May, 1908, with slight modifi- 
cations from time to time, A buttonhole is made in each 
vaginal sulcus by passing a pair of closed scissors through the 
fascia, or the cicatricial tissue which has replaced it. This 
opens into the fossa in which lies the levator, the anterior 
edges of which are drawn out of the buttonholes with a for. 
ceps, and they are sutured together in the median line. The 
approximation of the anterior borders of the levator ani has 
been criticized as producing a weak support, owing to the 
fact that muscle applied to muscle will not make a firm 
union. To give the necessary fascial support to this muscular 
union and thus overcome this criticism, the writer carefully 
sutures the edges of the opposite fascial buttonholes together 
over the approximated levator fibers. The results of this 
procedure have been most satisfactory, as to the restoration 
of function, when used alone in cases without rectocele, and 
when combined with the reetocele operation. 


116. Abstracted in Tue Journat, May 31, p. 1735. 
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117. Treatment of Vesico-Vaginal Fistulae. The operation 
as here outlined by Parham has as its prominent feature the 
tree exposure and mobilization of the bladder so as to pull it 
down sufficiently to make it accessible. The inaccessible fi<- 
tula then becomes quite accessible. The essential features of 
the operation are: 1. Liberal dissection of the vaginal mucous 
membrane, so as to mobilize freely the bladder and bring 
the fistula within reach. 2. Beginning the dissection well 
forward, just behind the meatus urinarius, where the natural 
lines of cleavage make it possible to separate easily the 
vaginal membrane from the bladder wall. 3. The use of a 
lever in the bladder to push down the bladder so as to make 
the fistula accessible for suture. 
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September 20, 11, No. 2751, pp. 718-776 
1 *livnamic Side of Biochemistry. F. G. Hopkins. 
2 Alwiominal Surgery. W. F. Cholmetley. 
% Teehnic and Performance by New Me wy 
Abdominal Panhysterectomy. Childe. 
4 Carcinoma of Pelvie Colon, Ovarian and itis, 
Necessitating Repeated Abdominal Section. L. Metiavin 
Three Buccessful Operations for VDerforative Typhoid Uleer 
A. 
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6 Operation for Intussusception Complicated by Measles and 
Broncheopneumonia. T. Irwin 


7 True Total Enuecleation of Two Ilydatid (ysts from Same 
Liver. J.P. 
s << - of Operating fer Radical Cure of Inguinal Hernia. 
T. F. Davies 
Technic and After: ‘Treatment of Radical Mastoid Cperation 
W. Milligan. 


1”) «tare of Patients after Operations on Nose and ee 
and Complications of These Operations. Hl. Til 
11 Rhinoseleroma. ©. Richards. 
12 *Analogy between Otesclerosis and Arthritis Deformans. 
3 ny Comparative Palatine Tonsil and 
Réie in Economy of Man. 
1. See abstract No. 27 from the Lancet. 
12. Analogy Between Otosclerosis and Arthritis Deformans. 
‘’Malley sums up his conclusions as follows: Chronic adhe- 
sive processes of the ear, or, as Kerrison calls it, chronic hyper 
plastic otitis media, is rheumatoid arthritis affecting the organ 
of hearing. Otosclerosis is osteo-arthritis of the stapediovesti- 
bular articulation and of the bony labyrinthine capsule. The 
morbid changes of chronic hyperplastic otitis media and rheu 
matoid arthritis are practically identical, and those found in 
typical otosclerosis are similar to those found in osteo-arthri 
As all the affected struc 
and physiologically 
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tis and in spondylitis deformans, 
developmentally, anatomically 
structures identical types of destruc 


tures are 
alike, 
tive and reparative changes occur, the natural inference to be 
is that these processes the result of a common 
pathogenesis. When in addition to the identity of morbid 
find a striking analogy between the two disease. 
hereditary incidence, symmetry 
oft lesion, trophic changes, courses, associated disease and con 
ditions whieh are to influence onset and exacerbations, path 
ogeny and lines of treatment, the above seems to be the only 
unbiased observer can come. In all 
two outstanding features - 
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namely, atrophy and hypertrophy, running side by side or 
alternating, the atrophy being an active process as well as the 
hypertrophy. In the case of chronic hyperplastic otitis media 
and rheumatoid arthritis one finds the most marked activity 
of the disease in the soft or clothing ti<sues, which first 
undergo thickening. to be frequently followed by atrophy, the 
latter ultimately involving the supporting structures. In the 
case of otosclerosis and osteo-arthritis, the most marked activ- 
ity of the pathologie changes is in the form of supporting 
tissues, the cartilage undergoing proliferation and ossification 
with the formation of osteophytice overgrowths. The essential 
pathogenic factor underlying an active atrophy and hyper- 
trophy can be only one, namely, nutritional, although the con- 
ditions which may cause nutritive disturhances are manifold. 
As nutritional disturbances in tissue can be brought about by 
infective, vasenlar, nervous, traumatic and metabolic influ- 
ences, either or all of which may be acting in any given case, 
it is therefore imposible to fit otosclerosis or osteo-arthritis 
inte one air-tight pathogenic compartment. O'Malley is, how- 
ever, of the opinion that the essential factor underlying the 
morbid changes is a chemical one, affecting the nutritive sta- 
bility of developing and fully developed bone and cartilage, 
comparable to the rachitie phenomena which occur in develop- 
ing osseous tissues, but how these chemical disturbances are 
actually initiated is at present not possible to explain. 
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25 *Tubereulosi« of Cervical Lamph 
26 «Significance, Treatment and I 
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14. Gall-Stones. Steward holds that there is only one 
rational method of treating gall-stones, and that is to remove 
them by operation. This should be advised under the follow- 
ing cireumstances: 1. In cases exhibiting the characteristic 
<ymptoms of gall-stone dyspepsia. 2. In view of the danger- 
ous complications that may result from gallstones, and espe: 
cially that of cancer of the gall-bladder, and in view of the 
smallness of the risk attaching to an exploratory operation, 
this should be performed in all cases of intractable chronic 
dyspepsia of a type strongly suggesting the presence of gall- 
When there have been definite attacks of biliary 
either with or without jaundice. 4. When the gall- 
bladder is or has been enlarged owing to impaction of a stone 
in the eystie duct. 5. In certain cases of obstructive jaundice 
due to gall-stones impacted in the common duct. To decile 
when to operate in these cases is, in his opinion, the most 
difficult point in gallstone surgery, and requires very careful 
judgment. It is, he clearly advisable in the absence of 
contra indications toe give the ducts a chance to get the stone 
through, finish the As to the length of this 
that is determined by consideration of the 
iollowing circumstances: If in the presence of obstructive 
jaundice the attacks of pain recur from time to time, that is 
evidence that the stone is not completely at a standstill, but 
is being gradually forced along the duet and may eventually 
into the duedenum. This may, of course, take 
some time, and there is a general opinion that three weeks 
should be allowed for the purpose. If, on the other hand, 
attacks of colic--indicating contractions of the duect-—are not 
repeated, while obstructive jaundice remains complete, Stew: 
ard takes this to be an indication that the stone is stationary, 
and would not wait more than about ten days if there are no 
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indications to operate sooner. The degree of inflammatory 
complication is, however, the real determining factor in this 
question, for it is this that most seriously affects the general 
comlition of the patient, and so may make it imperative to 
operate. Thus if the liver is enlarged and tender, vomiting 
frequent, pyrexie marked, and the general condition of the 
patient progressively deteriorates while the pulse-rate rises, 
the ri-k of operative interference becomes daily greater, and 
there must therefore be no further delay. To sum up, Steward 
says: Wait a reasonable time before operating, but only 
if the patient’s condition remains good and the tempera- 
ture and pulse-rate are not rising. 

25. Tuberculosis of Cervical Lymph-Nede.. Pybus empha- 
sizes that before removal of tubereulous lymplh-nodes is 
advised, a general examination should be made to exclude 
other foci in the bedy. Although tuberculous cervical lymph- 
nodes are a localized infection from the tonsil, the tubercle 
bacilli present in the milk may equally well have infected the 
respiratory or digestive tract, and there may be extensive 
lesions in these parts in addition to those at the entrance to 
these tracts. Briefly detailed, Pybus’ routine is as follows 
when a child presents itself with tuberculous lymph-nodes: 
If the tonsils are the infective foeus, the child is first referred 
to the dentist to have any carious teeth removed. When the 
mouth is clean the tonsils are enucleated, and when the throat 
ix healed veneral treatment or operation is carried out accord: 
ing as it is necessary. The site of an infective focus can be 
determined from the particular group of lymph-nodes enlarged. 
The pharynx and nasopharynx are the commonest sites from 
which the tubercle bacillus gains entrance. The tonsils are 
frequently tuberculous. A tuberculous tonsil may be enlarged ; 
more commonly it is small and hidden, and very liable to be 
overlooked. Enucleation of the tonsil is essential if this is 
the infective foeus. The supply of tubercle bacilli comes from 
tuberculous cow's milk. If the infective focus is removed the 
tuberculous lymph-nede may undergo a natural cure. If 
caseation has progressed far in a lymph-node complete reso- 
lution is almost impossible, and if the disease fails te improve 
on treatment, removal of the node should be carried out. A 
rapid enlargement or softening of a node means that a sub- 
cutaneous abscess has formed, and that scraping will not cure 
it. The node causing the abscess lies under the deep fascia and 
may be quite small. Prevegtion is better than cure. Opera- 
tions are diffieult and should only be undertaken by a -killea 
surgeon, while reeurrences, even after extensive dissection. 
are not unknown. Tuberculous cervieal lymph-nodes, Pybus 
states, are a local disease, but are often associated with 
tuberculosis elsewhere in the body. The results of treatment 
may therefore be disappointing, and this emphasizes the neces. 
sity tor general sanatorium treatment. 


Lancet, London 
September 20, 11, No. 4699, pp. 851-910 
27 *lwnamic Side of Biechemistry. F. G. Hopkins. 
28 Necessity for International Reforms in Sanitation of Crew 
Spaces on Merchant Vessels, J. Lloward Jones. 
20) Detection of Small Amounts of Glucose in Urine. 8. W. Cole. 
6Inecidence of Inherited Syphilis in Congenital Mental 
Ieticiency. J. L. Gordon 
3100 Treatment of Cholecystitis by Cholecystectomy. J. (Conor. 
32 Ether Anesthesia in Nose and Throat Operations. 
Apperty and 8S. Hastings. 
Three Cases of Infantile Convulsions. J. Gilr 
*Ovariag Cyst Exposed Per Vaginam during be. 
Kemp. 

27. Dynamic Side of Biochemistry, [lopkins draws atten 
tion to certain of the various steps by which we have arrived 
at a knowledge of the synthetic powers of the animal body. 
Commencing with the original discovery of Andrew Ure that 
an increased exeretion of hippuric acid followed on the exhibi- 
tion of benzoic acid he detatled the experiments of Bunge and 
and alluded to the how far the 
boaly could extend its supply ef glyem when stimulated by 
pereasing benzoic acid. He next dealt with the 
researches of Baumann and the syntheses where the sulphur 
croup plays a part, in which substances are so treated in the 
boaly as to reappear in conjugation with protein derivatives; 
with the syntheses in which the substance supplied by the 
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body is derived, not from protein but from carbohydrate; with 
the methylation undergone by certain compounds. Recent 
progress points in the clearest way to the fact that the mole- 
cules with which a most important and significant part of the 
chemical dynamics of living ticsues is concerned, are of a com 
paratively simple character. The synthetic reactions which 
have been deseribed surely prepare us for this view; but it 
may be felt that, however important, they represent abnormal 
events, while the study of them has been largely confined to 
determining the end-products of change. With regard to nor 
mal metabolism and intermediary reactions, Hopkins says we 
know first of all that the raw material of metabolism is so 
prepared as to secure that it shall be in the form of substances 
of small molecular weight; that the chief significance of 
digestion, indeed, lies in the fact that it protects the body 
from complexes foreign to itself. Abderhalden has ably sum- 
marized the evidence for this, and has shown us also that, so 
far as the known constituents of our dietaries are concerned, 
the body is able to maintain itself when these are supplied to 
it wholly broken down into simple bausteine, any one of which 
could be artificially synthesized with the aid of our present 
knowledge. Dealing especially with the proteins, we have 
good reason to believe that the individual constituent amino- 
acids, and not elaborate complexes of these, leave the digestive 
tract, while Folin, Van Slyke and Abel have recently supp'ied 
us with sugvestive evidence for the fact that the individual 
amino-acids reach the tissues as such and there undergo 
change. But still more important, Hopkins believes, is the 
fact that recent work gives clear promise that we shall ulti- 
mately be able to follow, on definite chemical lines, the fate 
in metabolism of each amino-acid individually; to trace each 
phase in the series of reactions which are concerned in the 
gradual breakdown and oxidation of its molecule. Our know!l- 
edge of the fate of amino-acids is arrived at by the combina- 
tion of many ingenious methods of study. It is easy in the 
animal, as in the laboratory, to determine the end-products of 
change; but, when the end result is reached in stages, it is by 
no means easy to determine what are the stages, since the 
intermediate products may elude us. And yet the whole sig- 
nificance of the processes concerned is to be sought in the 
succession of these stages. In animal experiments directed to 
the end under consideration, investigators have relied first of 
all on the fact that the body, though the seat of myriad reac- 
tions and capable perhaps of learning, to a limited extent and 
under stress of cireumstances, new chemical accomplishments, 
is in general able to deal only with what is customary to it. 
This circumstance has vielded two methods of determining the 
nature of intermediate products in metabolism. Considera 
tions of molecular structure will, for instance, suggest several! 
possible lines along which a given physiologic substance may 
be expected to undergo change. These possibilities may be 
tested by administering various derivatives of the substance in 
question, Only those which prove on experiment to be fully 
metabolized, or to vield derivatives in the body identical with 
those vielded by the parent substance, can be the normal 
intermediate products of its metabolism. All others may be 
rejected as vot physiologic. Metabolic tissue reactions are 
catalyzed by enzymes, and, knowing the general properties of 
these, we have every right to conclude that all reactions may 
be so catalyzed in the synthetic as well as in the opposite 
sense. If we are astonished at the vast array of specific 
catalysts which must be present in the tissues, there are 
other facts which increase the complexity of things. Evideneo 
continues to accumulate from the biologie side to show that as 
# matter of tact, the living cell can aequire de noro as the 
result of special stimulation new 
foreign to its organization, 


catalytic agents previously 
It is certain, from very numerous 
studies made on the lower organisms, and especially on hac 
teria, that the cell may new chemical powers whet 
made to depend on an unaceustomed nutritive medium. Twort 
has shown that certain bacteria of the colityphosus group ean 
be trained to split sugars and aleohols which originally they 
could not split at all. A strain of B. typhosus which atte 
being grown on a medium containing dulcite had acquired the 
power of splitting this substance, retained it permanently, 
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even after passage through the body of the guinea-pig and 
cultivation on a dulcite-free medium. Similar observations 
have been made by Massini and Burri; the latter showed by 
ingenious experiments that all have the same potency for 
acquiring it. Yet no one will deny that the appearance of a 
new enzyme is involved in this adjustment of the cell to a new 
nutritive medium. We have not, Hopkins says, so much evi- 
dence for similar phenomena in the case of the higher animals. 
The milk-sugar splitting ferment may be absent from the gut 
epithelium before birth, and in some animals may disappear 
again after the period of suckling, but here we probably have 
to do with some simple alternation of latency and activization. 
But among the protective ferments studied by Abderhalden 
are, perhaps, cases in which specific individuals appear de 
novo as the result of injecting foreign proteins, ete., into the 
circulation. Hopkins admits that he has allowed himself to 
go beyond ascertained facts in dealing with this last point. 
But once having granted that specifie number of reactions, 
there seems to be no logical reason for supposing that a differ- 
ent class of mechanism can be concerned with any particular 
reaction. 

34. Ovarian Per Vaginam.—Kemp describes 
the case of a Tamil Mahomedan woman, aged 30, who was 
delivered of a full-term fetus on the morning of her admission 
to a hospital, but actually before admission. The midwife 
relates that just before the child was born, the membranes 
being already ruptured, there appeared a membranous, as it 
seemed, presentation beside the head. The “bag” suddenly 
protruded out of the vagina and was found to have a pedicle 
about an inch thick, the “bag” being of the size of a small 
cocoanut. The child immediately after was born and the pla- 
centa came away naturally, but the “bag” remained attached 
by its pedicle to the inner parts. At the hospital it was seen 
that a cystic tumor was present in the appearance of a “bag.” 
The pedicle, 244 inches in length, could be felt to extend to 
as far as what seemed the anterior wall of the vagina or 
cervix (an erroneous conclusion), and a very patulous state of 
the cervix, as it was afterward ascertained to be, gave the 
impression that a further cystic condition was internally 
extending beyond the pedicle. The cystic tumor was sup- 
ported on towels and wrapped around in aseptic gauze dress- 
ings to be later more carefully dealt with. Two or three days 
later, the patient being in the meantime in ne pain or distress, 
and with no temperature or other morbid sign or symptom, 
the tumor was very closely examined under an anesthetic. It 
was then recognized as a cyst that had the fimbriated extrem- 
ity of the fallopian tube of the left side attached to it, show 
ing up on its higher aspect of the cyst close to the attach- 
ment of its “pedicle.” the latter being only the stretched 
broad ligament (left side) containing the rest of the fallopian 
tube. 
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47 *Ergot and Its I’reparations. F. H. Carr and H. H. Dale. 
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48 Functional Disorders of Heart. KR. O. Moon 
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on it of Various Operative Procedures. EE. W. H. Groves. 
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2 *New Method for Treatment of Bacterial Satsettens ( Modifica- 
tion of Vaccine Treatment). N. F. Surveyor. @ 
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41. Unusual Cases of Hyatid Disease.—(O'Hara cites cases of 
hydatid at the back of the eyeball, hydatid on the brain, hyda- 
tid on the left lung implicating the pericardium, spontaneous 
fracture of the humerus caused by hydatid eyst in the shaft 
of that bone, hydatid in the jawbone simulating actinomycosis, 
hydatid in the apex of the right pleura simulating aneurysm 
of innominate artery, hydatid in the posterior surface of the 
liver pressing on the head of the pancreas, simulating disease 
of that gland and hydatid at the base of the lung causing 
laryngitis. 

44. Radium in Malignant Disease...The practical conclu- 
sions which Knox deduces from his consideration of the value 
of radium in the treatment of malignant diseases are: 1. In 
all cases of early cancer the operative method is undoubtedly 


the best; it is quicker, safer, and offers the best prospect of 
a cure. 2. Radium is a useful adjunct to the treatment of all 


cases, first as a prophylactic after operation, and, failing oper- 
ation, the next best method we possess. It must, however, be 
stated that Roentgen rays are in selected cases quite as useful 
as radium. 3. In cases which refuse operation or are for 
other reasons not suitable for operation, radium is a useful 
remedy. 4. In inoperable cases, radium may help to render 
the case operable; and, failing that, is undoubtedly useful as 
a palliative measure. 

47. Ergot and Its Preparations...The authors propose a 
revision of that section of the British Pharmacopeia relating 
to ergot, and indicate the following changes: 1. The present 
Extractum Ergotae to be abandoned and, if necessary, a soft 
total extract made with 60 per cent. aleohol acidified with 
citric acid, substituted for it. 2. The fluid extract of the 
United States Pharmacopei., made with 49 per cent. aleoho!, 
containing 2 per cent. of acetic acid, should take the place of 
Extractum Ergotae Liq. 3. The Injectio Ergotae to be aban- 
doned and suitable salts of ergotoxin, either alone or combined 
with the active amines, Ergamine and Tyramine, to be 
employed in place of it. 4. The adoption of a liquid extract 
such as that described would render the tincture unnecessary, 
but such if retained should be made by percolation with 60 
per cent. aleohol without ammonia. 

49. Repair of Fractures...diroves holds that screws which 
merely bite inte the side of the bone will rapidly loosen by a 
process of bone absorption, if they are subjected to much ten- 
sion. They are therefore unsuited for the operative treatment 
of fractures. Absolute fixation of fractured ends, he believes, 
is conducive to good repair. The only way in which fractures 
can be firmly united by plates is by the use of pins, serews 
and nuts which pertorate the whole thickness of the shaft. 
Great mobility of the ends of a fractured bone is likely to 
produce a false joint, especially in the case of a single bone 
like the femur. Marked mobility of the ends of a fractured 
bone cause a great excess of callus. Metallic magnesium is 
absorbed in a bene and causes great callus excess. Indirect 
methods of fracture fixation give the most ideal results, and 
this is the only method possible when dealing with compound 
and comminuted cases. Groves states that the periosteum has 
no power of forming callus or new bone, although it is of 
vreat value in serving as the chief blood-supply to the eallus 
and in limiting its extent. Active callus and bone tormation 
always occur from the broken surface of the bone and every 
small fragment acts as a center from which new bone growth 
may take place, 

‘2. Treatment of Bacterial Infections. The method as 
adopted by Surveyor is to take a measured amount of pus 
and dilute it with varying amounts of normal saline, so as to 
get definite dilutions of the toxins present in the pus. This 
dilution is used for injections, The method was found to be par- 
ticularly applicable to certain cases that showed a large num- 
ber of various organisms in smears of pus obtained with al! 
bacteriologic precautions, none, of which, however, could be 
made to grow in the test-tube. The material in such cases 
was mostly foul-smelling, although taken from unopenc |! 
abscesses, Various dilutions of the pus (from 1 in 10 to 1 i, 
600) have been tried, and it was found that a dilution of | 
in 50 is suitable for most cases of staphylococcic infection and 
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1 in 100 for streptococcie infection. Counting the number of 
bacteria injected for the purpose of standardization, as is 
done in the case of ordinary vaccines, is not applicable here, 
as the disintegrated corpuscles and other débris interfere with 
the counting process; nor is this necessary. The strength of 
the “autoxin” can be fairly definitely adjusted by the amount 
of dilution used. 


Archives Générales de 
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ase of Hydrocele. Vautrin. 
Causes nt of Cholelithiasis. L. Delrez. 
Salpingitis in Fructus. 


53. Hydrocele of the Vaginal Tunic of the Testicle.._Vau- 
trin has applied in eighty-eight cases since 1890 his method 
of eversion of the tunica vaginalis, and states that there has 
been no recurrence in any instance except in one of his first 
eases. For ordinary hydrocele, simple eversion is enough, 
drawing out the testicle while allowing the vaginal tunic to 
retract and fold back on the cord; it is then fastened to the 
infundibuliform sheath of the cord with three stitches of silk 
thread, one at the back, at the posterior commissure of the 
opening in the vaginal tunic, the others on each side. By this 
means the vaginal tunic exposes its other side to the testicle, 
and there is hence no possibility of recurrence of the hydro- 
cele from the same mechanism as before. Vautrin’s experi- 
ence, however, has demonstrated that it is best to excise the 
entire fibrous sac and the vaginal tunic with it when the 
tissues have become thick and hard, forming a hard shell. In 
less advanced stages he partially resects the vaginal tunic 
before doing the eversion, and commends these three types of 
the technic as adapted for all the various conditions that may 
be encountered. 


Archives Mens. d@’Obstétrique et de Gynécologie, Paris 
September, 11, No. 9, pp. 7-145 

*Spontancous Torsion of Sound Fallopian M. 

57 Extra-Membranous Pregnancy ; Two Cases. 

56. Torsion of the Sound Ovary or Tube.——Auvray reports a 
new case of spontaneous torsion of the sound fallopian tube. 
In the six cases which he has compiled the torsion involved 
both tube and ovary in two cases, once the tube alone, once 
the ovary alone, and in Cassidy's case the ovary, the tube 
and the broad ligament were all included in the torsion. In 
four of the total six cases the mistaken diagnosis of appendi- 
citis had been made. The effect of the torsion is generally 
such that the adnexa on that side have to be removed. In the 
case here reported the torsion had evidently occurred very 
gradually; the patient had complained for two years of occa- 
sional pains in the right iliac fossa. The pains gradually 
increased in intensity until, possibly under the influence of 
menstrual congestion, the tube became twisted twice around 
with all the symptoms of acute strangulation. 


Bulletins de la Société de Pédiatrie, Paris 
June, XV, No. 7, pp. 337-512 
58 *Cessation of Uncontrollable Vomiting in Infant when Fed 
with Highly Sweetened Milk. G. Vartot 
50 *Convulsions with Acute Encephalitis. H. Triboulet, R. Debré 
and Godlewski. 
ow a > 4 Rachitis with Osteomalacia and Tetany. E. Apert and 
aux. 
explo Anemia; Recovery. (Deux cas danémie grave, spléno- 
mégalique et perni: ‘teuse, guéris.) HH. Barbier. 
62 Improvement under Abbott's Method of Gentine Curvature of 
(Scolloses graves traitées par la méthode 
Lance 
63 Cure under Radiotherapy of Pigmented Nevi. 
des taches de vin.) <A. Weil. 
4 *Operative Treatment in Infantile Paralysis. (Les interven- 
tions ostéo-articulaires dans la paralysie infantile.) Bar- 


barin. 

65 *Albumig-Milk: Dangers of Lack of Sugar in Infant Feeding. 
(Essais sur le lait albumineux. Les dangers de la privation 
du sucre chez le nourissen.) P. Nobécourt and G. Schreiber. 

The So-Called Mongolian Blue Spot. (La tache mongolique 
dans l'état de Sao-Paule, Bresil.) Ferreira. 


58. Sugar in Infant Feeding.Variot adds another to the 
cases previously published by him in which uncontrollable 
vomiting stopped after the infant was fed on highly sweet- 


Paris 


(Traitement 


= 


CURRENT MEDICAL LITERATURE 


1493 


ened condensed milk. This infant was nine months old and 
weighed only half the normal. The vomiting had been con- 
stant for a long time, but it stopped at once when the much 
diluted, sweetened condensed milk was given. The mother 
changed afterwards to a condensed milk that was not sweet- 
ened, and the vomiting reappeared but stopped again on 
resumption of the highly sweetened milk. In three months 
the child was thriving and was of approximately normal size 
for its age. When first seen the stomach was found very 
much dilated, both stomach and colon greatly distended with 
air; infants suffering from lack of nourishment generally 
swallow air in large amounts. 


59. Spasmophilia with Acute tis... The ease 
reported presents a new argument in favor of the brain and 
nerves, instead of glandular secretion, being responsible for 
spasmophilia in a certain proportion of cases. 

61. Splenic Anemia.—The anemia seemed to be of a severe, 
pernicious type in the two cases reported, and was accom- 
panied by great enlargement of the spleen. The patients 
were children of 10 and 3 and both recovered. The first had 
a tendency to hemophilia and was given calcium chlorid, beef 
marrow, ar-enie and iron, while the spleen was exposed to the 
direct sunshine twice a day for fifteen minutes. In the se« 
ond case there were traces of rachitis and of an epidemic sup 
purative affection of the gums. This child also recovere! 
under iron, arsenic, iodid and fresh air. The cases teach that 
the outeome depends more on the cause than on the degree of 
the anemia, 


64. Operative Treatment of Infantile Paralysis. —Barbarin 
has obtained excellent results with transfixion of the bones to 
induce arthrodesis in treatment of crippled joints from epi- 
demic poliomyelitis—Veau has always found that exposing 
the surfaces of the articulating bones was sufficient to ensure 
their growing together, so that transfix'on is superfluous, he 
insists, to induce arthrodesis in these cases. 

65. Sugar in Infant Feeding...Nobécourt and Schreiber gave 
the Finkelstein albumin-milk to twenty-one infants and state 
that fairly satisfactory results were obtained in only two 
cases; no benefit in tive, while fourteen of the children showed 
a notable aggravation of their condition on this food. They 
insist that the lack of sugar, which is one of the special tea. 
tures of this albumin-milk, is directly injurious and that 
there is no evidence to prove that sugar is harmful in infant 
feeding. They add that Finkelstein recognized this later, and 
now sweetens the albumin-milk after from six to twenty-four 
hours, commencing with 3 per cent. They add that there does 
not seem much logic in suppressing the lactose of the milk to 
replace it with cane sugar or malt sugar in this way. 


Journal de Médecine de Bordeaux 
September 7. LANNAIV, No. 36, pp. 573-588 
67 Metabolism of Fats. (Origine des graisses de lorganisme— 


nen compris ty digestion—-et leur dégradation.) L. Chelle. 
September 15. No. 37, pp. 589-6045 
6S Prognosis of Subacute Tuberculosis in Infants. R. Cruchet. 


Presse Médicale, Paris 
September 6, XXII, No. 73, pp. 729-750 
oo Cultivation of Virus of Rabies. «Etudes culturales sur le 
virus de la rage.) HL. Noguchi «(New York). 
0 *Treatment of Furunculosis. A. Mauté. 
September 10, No. 74, pp. 741-758 
1 Contusion of the Abdomen. FE. Kirmisson. 
Behavior of Other Lang with Therapeutic 
(Comment se comporte le poumon 
ment de la tuberculose 
artificiel.) Burnand. 
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“oppose” dans le traite- 
pulmonaire par le pneumothorax 


70. Treatment of Furunculosis..( Mauté warns against more 
than a minute puncture to permit aspiration of the contents 
of a furuncle. He also warns against large dressings as any 
contact or rubbing is liable to lead to new inoculations of the 
staphylococci on the skin even at some distance from ihe 
furuncle. He applies the smallest dressing possible, held in 
place with plaster strips. The skin should be disinfeeted with 
camphorated alcohol or ether or tineture of iodin, but not 
much can be hoped from this as the sterilization is only super. 
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ficial and does not reach the germs deep in the hair follicles, 
ete, General tonic measures are indispensable to augment the 
resisting powers, but the main reliance is on vaccine therapy, 
and he thinks thet the dosage of the vaccine is the key to 
suecessfal treatment of furunculosis. Incorreet dosage ix lia- 
ble to sensitize, rather than to cure, the patient. Other drugs 
are seldom needed, unless possibly in inveterate cases of folli- 
eulitis dilute sulphuric acid as recommended by J. Reynolds, 
from 60 to 120 drops a day in a large glass of water at meals. 
The necessity for curing furuncles and not letting crops 
develop has been impressed on Mauté anew recently by a case 
of abscess in the kidney, three cases of abscess in the prostate 
and two of perinephritic abscess, all following after a single 
Turunele. 


Revue Pratique d’Obstétrique et de Gynécologie, Paris 
NNI, Vo. pp. 225-252 
Chorio-Epithelioma. A. Polossen and H. Viollet. 

*Viability of the Prematurely Born F. Dervieux. 
Unecontroliable Vomiting in Connection with Retroversion of 
Gravid Uterus and Cured by Correction. A. Herrgott. 

76 The Hammock Sitz-Bath and Irrigation of the Vagina. 
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77 *Turpentine Tampon for Puerperal Endometritis. (Du tam 
popnement Tessence de téréebenthine pure dans lendo- 
métrite puerpérale.) 


Delmas. 


74. Viability of the Prematurely Born. Tissier has recently 
reported that an infant born at the sixth month of pregnancy 
lived for two months; it weighed 900 gm. at birth. Budin 
has reported a case in which an infant was born nearer the 
fitth than the sixth month of the pregnancy, weighed 650 gm., 
and lived for a month. Leclereq reported last year the sur- 
vival for twenty-one hours after birth of a prematurely born 
infant that weighed 670 om. and measured 25 em., or leas than 
10 inches, and the anatomic findings corroborated the history 
of the case as a birth at four and a half months after concep 
tion. Dervieux cites these cases to show the necessity for 
revision of the French laws in regard to inheritance of prop- 
erty and paternity; they specify 180 days as the limit for 
viability and possible paternity. 

77. Turpentine in Local Treatment of Puerperal Fever. 
Delmas calls attention te the excellent results he has obtained 
in a number of cases of puerperal endometritis with turpen- 
tine. The long strip of gauze imbibee a refus, as he says, with 
the oil of turpentine ix packed in the uterus, the outer end of 
the strip left in the vagina, the walls of the latter protected 
with an isolating sheet of cotton, and the vulva with petro. 
latum. He leaves the strip of gauze or wick in the uterus tor 
twenty-four hours. The almost elective action of turpentine 
on the streptococeus is supplemented by the intense afflux of 
leukocytes which it induces, and by the general antiseptic 
action of the turpentine absorbed by the gaping vessels in the 
uterus. Its absorption is rendered evident by the odor of the 
turpentine in the urine for several days. 
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s2. Neuralgia in the Trunk. Zuelzer 
chronic rheumatism of the vertebrae, 
the bronchial lymph-nodes and disturbances in the spine of the 
its the trom tlat-foot these three 
affections may actual spinalyia, simu 
lating various other troubles and liable to be misinterpreted 
and mistreated. The pain and hyperesthesia with these affee- 
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mined by delimiting the area with the needle and studying 
the character of the pain which is always typical of true 
neuralgia. The zones of hyperesthesia are abnormally sensi- 
tive to contact, to pressure and to temperature. The “pres- 
sure points” are also excessively tender. With insufficiency of 
the spine there may be pains lower than with tuberculous 
processes in the bronchial lymph-nodes, and the patient may 
locate the pains in the stomach, intestines or kidneys. Inves- 
tigation with the needle will show, however, that although 
the patient complains only of one side, there is in reality a 
sharply defined bilateral intercostal neuralgia. In two cases 
of the trouble in the spine similar to flat-foot, the pains pre- 
dominated on the right side and both patients had been oper. 
ated on for suppoved gall-stones but none was found. One 
had been operated on twice and a third operation was con- 
templated as the persisting pains convinced the surgeon that 
he must have overlooked the gall-stone. The patient, a woman 
of 42, bad had 120 attacks but no jaundice or fever. To 
avoid bringig on the attacks she had eaten less and less, and 
was bed-ridden and much debilitated. Zuelzer could find noth- 
ing to indicate gall-stones; the liver was not enlarged, while 
the painful area was that innervated by the seventh to tenth 
thoracic nerves; corresponding to this the spine at the ninth 
and tenth thoracie vertebrae was extremely sensitive to pres- 
sure, and there was a pronounced tendency to curvature. S re 
was fitted with an orthopedic corset and almost at once she 
was freed from all disturbances. Another patient was a man 
who had been operated on for supposed duodenal ulcer but no 
ulcer was found, and the typical pains of the vertebral insufli- 
ciency persisted as before, 

In three cases of acute rheumatism of thoracic vertebrae 
the pains and objective findings were the same as with ver- 
tebral insufficiency, except that the anterior branch of the 
intercostal nerve in all three cases did not seem to participate 
in the hyperesthesia. Under treatment for rheumatism, the 
neuralgia disappeared. These three cases coniirm the assump- 
tion that the peculiar circumscribed neuralgia in such cases 
is not an imaginary hysteric hyperesthesia but true inter- 
costal neuralgia. The vertebrae in the neck are more liable 
to subacute or chronic rheumatism, and here also the neural- 
zia, felt by the patient on one side only but shown by the 
needle tests to be bilateral, gives the clue to the diagnosis. 
‘The location of these reot neuralgias corresponds to the erup- 
tion of herpes, and neuralgia can be positively excluded if the 
needle tails to reveal a corresponding area of hyperesthesia 
in the skin, 

ss. Serotherapy in Pregnancy Dermatitis. Wolff reports a 
case of severe pruritus and dermatosis for which the pregnancy 
was evidently responsible and which all subsided at once after 
intraghuteal injection of 10 ec. of inactivated serum from a 
healthy woman delivered two weeks before. 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
fwguet 30, Neo 35, pp 1089-1120 
Si * Acute Dilatation of the Stomach. RK. Stiertin. 
Transplantation of Benes and Joints tUeber Transplanta 
tionsfragen.) F. L. Dumont. 
September 6, No 36, pp. 1120-1152 
Albumin Milk in Infant Feeding. (Erfahrungen mit 
Finkelstein’schen Eiweissmilch im Basler 
M. Schwyzer 
September 14, No. 37, pp. 11455-1184 
SY *Distilled Water in Medical Practice, A. Barladean. 
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si. Acute Dilatation of the Stomach. Stierlin’s patient was 
a boy of 10 with acute dilatation of the stomach following 
overloading the stomach with baked apples. He found that 
the child had spontaneously assumed the knee-elbow position 
to obtain vrelier. A characteristic feature of the vomiting with 
acute dilatation is that small amounts are repeatedly vomited, 
large amounts, 
patient to keep drinking copiously, 
condition, 


no single The intolerable thirst compels the 


which 


keeps up the morbid 
The pulse is rapid but the temperature is normal 
The stomach in this case failed to reeuperate and 
finally #& gastro-enterostomy put an end at once to all dis- 
The trouble was explained in this case by the 


or below. 


turbances, 
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discovery of a few adhesions and two cheesy lymph nodes in 
the mesentery of the jejunum, predixposing to the dilatation 
on any dietetic indiscretion. 

80. Distilled Water.Barladean comments on Weel 
mann’s discovery that certain toxic effects of salvarsan could 
he avoided by using freshly distilled water. Ordinary dis- 
tilled water, he found, contained quantities of bacteria and. 
although killed by boiling the water, the dead bodies of the 
bacteria caused disturbance in intravenous injection. Barla- 
dean cites the investigations of a number of other workers in 
this line: Miiller examined sixteen specimens of distilled 
water from the stock of different drug stores and found only 
two that contained less than 100,000 germs, two containing 
ever 700.000, and one 6.950,000 per cc. Barladean quotes 
others to show that not only bacteria but alkali from the glass 
and metals from the retort, ete.. may add to the contamination 
of distilled water. The influence of even minute amounts of 
these may be harmful. We know that a thousand millionth 
part of copper is fatal to a certain fresh water plant, the 
Spirogyra, and another plant, the Vaucheria, is even more 
sensitive to copper ions. He remarks that distilled water is 
usually kept in large bottles and these bottles can never be 
thoroughly cleansed. The German Pharmacopeia’s require: 
ment for distilled water is that 100 ¢.c. on evaporation should 
not leave more than 0.001 om. residue. This amounts to 
0.01 gm. in a liter, antl the distilled water is thus merely a 
dilute solution (1:100.000) of unknown substances. 
contamination, Barladean insists, may modify the effect of 
drugs, even those taken by the mouth. The chemical tests 
should be supplemented, he declares, by biologic tests with the 
Spirogyra (to test for metal ions), by bacteriologic tests, 
as for potable waters, and by testing the electric conductibility 
of the distilled water. 


Deutsche medizinische Wechenschrift, Berlin 
Sentomber 11, Ne. 32, pp. 1769-1816 


*Weak Heart. < (De Pathologie der Hergschwiiche.) HW. FE. 
lering. 

Serediagnoesis in Tuberculosis. (Untersuchungen mit Hilfe 
dos 


Abderhaldenschen Dialysierverfahrens bei Laungentuber 

kulose A. E. 

02 Regenerating Capacity of Mammalian Thymus. (Natur der 
Thymusdriise nach Untersuchungen fiber thre Regenerations 
fihigkeit bei den Siiugetieren.) F. Futed. 

*Importance of Levulose Test of tion. 
tionspriifung der Leber.) Hi. Str 

Relation between Experimental 
Busechke. 

05 *Internal Treatment of Exophthalmic Goiter. W. H. Becker 

Diathermia. «(Experimentelle und therapeutische 
mit Diathermic.) Dreesen. 

*Tetanus Neonatorum with Recovery. G. Wolff. 

O8 Simple Quantitative and Qualitative Fermentation Test of 
Sugar in Urine. A. Gause, 

of Tests of Perception of Light and oa 
Licht. und Farbenwahrnehmung.) . Lae 

100 *Treatmert of Chronie Frontal Minusitic. 
rung.) J. Pie 

101 Trachoma in Palestine. 


(Zur Funk 
oat Syphilis, A. 


(Zur Lehre der 
Stirnhihleneite 
Auerbach. 


oO. Weak Heart.Hering’s article was one of the addresses 
at the recent International Medical Congress. He reviews the 
data on which he bases the conclusion that weakness of the 
heart means not only less contracting power but less power to 
venerate impulses or transmit them. He states that the sub- 
jective symptoms of weak heart have been too much neglected, 
and that sensations originating in the heart can often be 
rendered objective by determination of the ultra-sensitiveness 
of certain areas of the skin. The jugular pulse is a valuable 
sign of functional disturbance of the heart but it does not 
te<tify to tricuspid insufficiency as formerly believed. The 
dilatation of the heart which results from weakness, he says, 
must be called an incompensatory dilatation, in contrast to 
the dilatation which is due to efforts at compensation, If 
we aceept for the tenus of the myocardium the ability to 
keep the heart of a certain length, then this tonus is sub- 
normal in dilatation of both types. Consequently, hypoton- 
icity of the myocardium cannot be accepted as always the 
direct result of weakness of the heart muscle. 

In examining the heart it must not be forgotten that there 
is never a single cause; every process has a plurality of con- 
tributing factors. 


The symptoms most important for a rapid 


CURRENT MEDICAL 


LITERATURE 1195 
and certain diagnosis in general practice are perpetual irregu- 
larity of the heart action; dropping out of the auricle and 
ventricle systole; dropping out of the ventricle systole; alter- 
nating heart action, and dissociation. He calls these the 
ccobomic symptoms of weakness of the heart. The incompen- 
satory dilatation of the heart does not belong in this group 
of esonomic symptoms as its detection requires certain 
co-symptoms, Even in «tudying an economic symptom, Hering 
adds, the physician should never be content with this alone 
but must search out all possible co-symptoms as otherwise 
his judgment of the functional dixturbance of the heart will 
he too one-sided, 

#3. Tests of Liver Function.. Strauss states that continued 
research and further experience have confirmed in every par- 
tienlar his assertions twelve vears ago in regard to the 
importance of alimentary levulosuria as a sign of defective 
functioning of the liver. Galactore is also suited for the test, 
but the dose best adapted for the purpose seems toe be 30 ym.. 
while the proper dese of levulose is 100 gm. Each test ix 
mace in the morning on the fasting stomach and the elimina 
tion in the mext six hours is the eriterion. He gives tables 
showing the findings of the test at a number of different 
clinies. In 127 cases of cirrhosis of the liver the levulose 
test gave positive findings in 33 per cent.; in 70 per cent. of 
twenty-seven cases of eotarrhal jaundice; in 62.5 per cent. of 
thirty-two cases of jaundice from obstruction of the common 
bile duet; in 75 per cent. of twelve cases of jaundice from 
syplilitie lesions, and in 38 per cent. of forty-two cases of 
tumors, On the other hand, the findings were positive only 
in 14.8 per cent. of 175 cases in which the liver was pre 
sumably sound. The galactose test, on the other hand, seems< 
to be more sensitive in cases of functional disturbance of the 
liver, of nervous origin. The latter test has not vet been 
applied with uniform technic in a sufficient number of cases 
for a true estimate of its value. 


%}. Internal Treatment of Exophthalmic Goiter. Becker ha- 
recently reexamined seven patients who were cured by internal 
treatment several vears ago. He found that the benefit: had 
been permanent and all seem to be in good health. These were 
the most interesting cases among sixty-one patients with 
exophthalmic goiter out of over 40,000 patients of all kinds 
admitted to the hospital at Giessen since 1800. The experi 
ences related contirm the wisdom of a few months of con 
servative treatment with rest, tonies and specific measure. 
before an operation is contemplated after failure of the above. 

"7. Recovery from Tetanus Neonatorum.—The  tetanv- 
dev ‘oped in the case reported by Wolf in a child 9% days 
old, and benetit was derived from serotherapy and large doses 
of chloral, with final complete recovery. The tetanus anti 
toxin was injected in the vicinity of the umbilicus at first, the 
next day subcutaneous, and the third day half subcutaneous 
and half intramuscular. The total dosage was 300 units. 
The chloral was given by the rectum, 6.5 gm. as the daily 
dose. This ix larger in proportion than the maximum do<e 
for adults; one day this dose was given at each of the thre: 
feedings. Feeding was possible only through the stomach 
tube with the child under the profound influence of the 
chloral, The eighth day no chloral was given, only 05 om. 
bromid, but the chloral bad to be resumed again the next day 
in order to teed the child. By the eighteenth day the dose 
had been gradually reduced to 0.25 gm. chloral, and by the 
twenty-seventh day natural feeding could be resumed and all 
drugs were dropped. The child recovered rapidly and seems 
normal, Recovery from tetanus neonatorum is so rare ‘that 
Wolff thinks this method of treatment which protected the 
child trom exhaustion from the convulsions while permitting 
adequate nourishment certainly was instrumental in the eure. 

100. Treatment of Chronic Frontal Sinusitis. Pick has been 
remarkably successful in treating frontal sinusitis of long 
standing by twenty-minute sittings every day in negative 
atmopheric pressure supplemented by inhalation of an epinep! 
rin spray. The negative pressure im the air passages aspirates 
the contents of all communicating cavities, and relieves con 
vestion in them. 
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Jahrbuch fiir Berlin 
September, LXNVIIT, No. 3, pp. 249-872 
102 Melena Neonatorum. Lévegren. 


108 *Etielogy of Scarlet Fever. M. Kretschme 


14 Scaphoid Scapula not a Sign of Constitutional 
(Skapnoide Form des Schulterblattes.) M. 
105 Fatal Case of —— Acute Invagination of the ‘Small 


Intestine, Schne 

106 *Influence of Summer lieat on Infant Mortality. HH. Rietschel. 

107 *ilagnostic Value of the Copper-Coin Sound. (Diagnostische 

leutang des Klanges einer Kupfermiinze——signe du sou—- 

bei Lungenentziindung und TDleuritts bei Kindern.) 8. 
(rst rowski. 

108 Method of Testing the Skin Reaction to Chemical Stimula- 
tion, (Die Priifung der Hautreaktion auf chemische Reize.) 
J. H. Sehultz. 

103. Etiology of Scarlet Fever.The cause of scarlet fever 
has never been definitely determined and the attempts to 
transmit it to monkeys have met with only very Limited sue- 
cess. Kretschmer believes that it is a streptococcie infection, 
though this assumption has not been proved or disproved with 
certainty. Many clinical facts seem to prove that 4 special 
susceptibility on the part of the patient is an important factor 
in the development of scarlet fever, and that it may be 
regarded as an anaphylactic reaction to a streptococeic infec- 
tion. The question of nutrition in the prophylaxis and treat- 
ment of searlet fever deserves more attention than it has pre- 
viously received. Overnourished and obese children are par- 
ticularly susceptible to the disease. In treatment a mixed 
diet is preterable to a milk diet. 


106. Summer Heat and Infant Mortality. Rietschel main- 
tains that, aside from its indirect effect in spoiling the milk, 
the high temperature in summer has a direct effect on the 
child's health. This may be acute, manifesting itself in coma, 
cramps, fever, diarrhea and vomiting, or it may be chronic, 
lowering the child's resistance and bringing about various 
changes in the organism, such as reducing the fermentative 
jrocesses in the intestine, affecting the intestinal flora, chang- 
ing the water content by inereased perspiration and thus 
increasing the danger of skin and other infections. There is 
likewise danger of overfeeding on account of the child's 
im cased thirst. Clinically we get all kinds of pictures, from 
aeute intexications to chronic summer diarrhea, with or with- 
out infection. To be sure, poverty, lack of fresh air, sunlight 
and proper care are factors in the production of these diseases, 
but all these causes exist in the winter also, and the excess 
of the summer over the winter mortality is to be attributed 
solely to the effect of heat which aggravates all the other 
dixease-producing agents. 

107. Value of the Coin Sign in Diagnosis.._In 1898 Pitres 
described a sign which he had found valuable in distinguishing: 
between pneumonia and pleural exudate. An assistant strikes 
two copper coins together over the suspected area, The physi- 
cian listens with one ear over the symmetrical point on the 
opposite side of the chest and the other ear covered so as not 
to get the sound of the coins directly. If there is fluid between 
the two points, the sound will be transmitted with a metallic 
clang; if there is normal tissue it will be dull, and if the 
consolidation of pneumonia is present it will be still duller. 
From a study of his own cases and those reported in the 


literature, Ostrowski confirms the diagnostic value of this 
sign. 
Medizinische Klinik, Berlin 
Septemter 7 IN, No. 36, pp. 
109 §6Pathologic Relations between Nose and Eye. <A. Briickner. 


110 *Estimation of Earning Capacity in Nervous Conditions. (Zur 
heurtellung der Arbeit«fiihigkeit bei nervisen Zustinden.) 
. Zahn 
*sendosciatica. <Ischiasiihniiche Schmerzen bel einem Falle 
von Adipositas dolorosa und bel einem Falle von partieller 
Rauchmuskellihmung.) E. Plate. 
Treatment of Scoliosis by Abbott's Method. 8. Peltesohn. 
Vertical Handwriting Easier to Read. ‘(Ueber Lesen bel ver- 
tikaler Stellung der Zeilen.) R. Dudek. 
114 *Electric Treatment of Exophthalmic Getter. (Zur Behandlung 
des Merbus Pasedowll.) ©. Giinge 
115 Temperature of Diseased Joints. 
116 


118 


( ( 
erkrankter Gelenke.) E. Weisz. 


Ifietetic Treatment of Retention of Sedium Chiorid without 
Dropsy. (Die anhydropische Chiorretention vom Standpunkte 
der Therapie.) J. Leva. 

Sugar Content of B'ood in Diabetes on Different Diets. (Blut- 
zuckerwerte der verschiedenen Diitformen bei Diabetes.) 

Lampé and Straesner. 
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110. Estimation of Working Capacity in Traumatic ani 
Other Nervous Affections.— Zahn discusses the bases for a 
medical certificate in the question of workmen’s compensation, 
insisting on the extreme caution necessary. Among the points 
he brings out is that the question as to the amount of credence 
that can be given the patient’s statements is not a medical 
question. In many cases a true estimate of conditions can 
be obtained only by others’ spying on the individual else- 
where. Previous records of hospitals and insurance com- 
panies affecting the individual may often prove useful. The 
fact that the individual does not go to his usual place of 
employment is often assumed as testimony that he is unable 
to work. The nervous symptoms should be noted, when 
possible, while the patient does not know that he is being. 
observed. In examining the patient, also, the different nervous 
disturbances should be studied while apparently studying 
some other nervous manifestations. Irregular heart action 
and distribution of the blood, relaxation of the muscles, local 
swelling and general loss of weight are independent of volition. 
To this group belong further persisting insomnia, irritability, 
vertigo, paralysis and contracture. If a disturbance in the 
motor or sensory sphere grows less when the attention is 
diverted, simulation is not always responsible for this; hys- 
teria may show such phenomena; even severe paralysis is 
liable to become attenuated under these conditions. There 
may be a mental factor in pain from some organic lesion, and 
the pain may thus let up to a certain extent as the attention 
is diverted. Zahn bas frequently encountered cases of severe 
constitutions! neurasthenia with extreme motor weakness, in 
which certain automatic movements, such as smoothing the 
forehead, were done with comparatively littl disturbance; 
in other cases the speech became normal during emotional 
stress. When the disturbances are predominantly subjective, 
the medical certificate as to the working capacity had better 
be conditional. 


114. Electric Treatment in Exophthalmic Goiter.—(iiinzel 
describes his method of applying the intermittent electric 
current (Ledue’s current) in treatment of exophthalmic goiter, 
saving that the results have been excellent in nearly every 
ease and surprisingly fine in a number. He bases the treat- 
ment on the assumption that the trouble is the result of 
excessive irritability in the sympathetic system. This high 
frequency interrupted current reduces the excitability of nerves 
and thus benefits in neuralgia, migraine, angina pectoris, lum- 
bago, sciatica and rheumatoid pains even with a ten or fifteen 
minute application. This current is able to induce in animals 
a total general anesthesia. It also has an attenuating and 
curing influence, Giinzel says, on all nervous functional dis- 
turbances and this effect is particularly marked in exophthal- 
mie goiter. The positive fork-shaped electrode fits over the 
goiter and sides of the neck, while the negative is applied to 
the chest or back of the neck. He states that the nervous 
excitement, palpitations, insomnia, headaches and rapid breath- 
ing subside in the first five to eight sittings; with nine or 
twelve the goiter and exophthalmos are materially reduced and 
by the end of the course of twenty or thirty sittings the dis- 
ease, if not of too long standing, is essentially improved or 
cured. 


Monatsschrift fiir Geburtshilfe und Gyndkologie, Berlin 
September, XXANVIIT, No. 4, pp. 257-482 


118 A Case of Simultaneous Pregnancy in Both Tubes. (Gleich- 
zeitige Schwangerschaft beicer Tuben.) Unterberger. 
119 Deficient Absorption as a Cause of Hydramnion. i Neue 


Gesichtspunkte zur Aetiologie des Hydramnion. Hydramnion 
infolge mangelnder Resorption des Fruchtwassers.) UH. 


120 *Rectal Examination during Labor. J. Schlapoberski. 
121 Twenty-Five Years’ Experience in Private Obstetrical Practice. 
J. Kreutzmann (San Francisco) 


122 *Ligation of the Hypogastric Artery. A. Nikolskij. 
i123 and Hematoma of the Ovaries; Six Cases. K. 


Ohm 
124 am on in Treatment of Cancer. (Das Mesothorium und 
seine Wirkung auf bisartige Neubildungen.) Wanner and 
Teutschla r. 
er of Solitary Carcinoma of the Liver Cured by Operation. 
Schlimpe 
126 *Caustic Effect of Silver used as a Prophylactic. (Histologische 
‘ntersuchung der Aetzwirkung der Vrophylaktika.) C. 
redé-Horder. 
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120. Rectal Examination during Labor.—Schlapoberski 
warmly recommends the substitution of rectal for vaginal 
examination during labor, as thereby all danger of infection 
is avoided. Midwives should be taught to make the rectal 
examination and be warned of the danger of the vaginal 
method. The skull, the fontanel and sutures, and the breech, 
if presenting, can be palpated through the rectum and also 
the mouth of the uterus if the edges are thick. If they are 
exceptionally thin it may not be possible to determine te 
condition of the mouth of the uterus exactly, but all the 
information needed in most cases can be obtained. He has 
had a much smaller percentage of infections since adopting 
the method. 

122. Ligation of the H Artery.— Nikolskij describes 
the work of Tichow and Grammatikati at the surgical clinic 
in Tomsk. They have practiced ligation of the hypogastric 
artery over a hundred times, in several cases on both sides at 
once, without any bad effect on the rectum, bladder or other 
pelvic organs. It is not difficult technically and greatly facil- 
itates pelvic operations by avoiding hemorrhage. The chief 
indication for which they have used it is in operating on 
uterine carcinoma which had previously been considered inop- 
erable. By the use of this method and by implanting the 
ureters into the rectum they can remove a large amount of 
peri-uterine tissue, the entire bladder and the lower section of 
the rectum. ‘They have raised the operability of uterine cancer 
to 77 per cent. with a mortality of 31 per cent. He gives a 
detailed anatomic description of the conditions that develop 
when the ligation is performed. 

126. Effect of Silver Preparations Used in the Eyes of 
Infants. Credé-Horder concludes from a series of histological 
examinations of material from the eyes of dogs and new-born 
infants that no harm is done by the use of silver preparations 
as a prophylactic for ophthalmia neonatorum; the conjunctiva 
alone was affected and that only in a transitory manner, The 
cornea was not affected at all. He used as high as five drops 
of a 1 per cent. silver nitrate solution, and also tested other 
silver preparations, but they seemed to have less effect than 
the nitrate. He asked a number of directors of obstetrical 
and infants’ clinies if they had ever seen any permanent injury 
from the use of silver nitrate, and the answer was always 
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negative. Illustrations are given showing his histological 
findings. 

Miinchener medizinische Wochenschrift 

September 9, LX, No. 36, pp. 1977-2032 
127 Combined Local and General Treatment of Syphilis of Central 


Nervous System. H. F. Swift and A. W. M. 
York). Concluded in No. 37. 

leukemia; Splenecytic Form. (Ueber eine neue Leukiimie 
durch echte 
ihre Bedeutung fiir die Selbststindigkeit dieser Zellen.) 
H. Reschad and V. Schilling. 

120 Serology in Psychiatry; Retrospect and Outlook. A. Fauser. 

Differentiation between Spasm and Stenosis of the Pylorus. 
(Papaverin zur céntgenologischen Differentialdiagnose zwi- 
schen D’ylorospasmus und Pylorusstenose.) G. Holzknecht 
and M. Sgalitzer. 

wees for Injections of Salvarsan and Neosalvarsan. E. 

reiber. 


Ellis (New 


acts in the Insane. 
A. Bornstein. 
133 *Dieomestic Animals and Epidemic 


(Stoffwechsel der Geisteskranken.) 
Aetio- 


logie der spinalen Kinderlihbmung.) J. Bru 

134 Beriberi. (Fortsechritte der rimentalen Keriberiforschung 
in den Jahren 1911-1913. Funk (London). 

135 First Report on Biologic of Radium, 1900. Walk- 
hoff («Munich»). 

1360 «6Tuberculin Treatment not Suited for Out-Patients. (Ueber 


ambulante ‘uberkulinbehandlung.) E. Hartmann. 


133. Domestic Animals and Fowls in Etiology of Epidemic 
Poliomyelitis. Bruno relates that recently infantile paralysis 
developed simultaneously in two young children on a poultry 
tarm near Heidelberg. The children had never left the yard 
but a number of domestic animals and poultry had the run 
of the large yard. A consignment of ducks had been received 
from a distance shortly before, and one was found dead in 
the yard the seventh day; seven days later another duck 
seemed to be paralyzed but it continued to eat; after three 
days it was killed and eaten. Three weeks after the arrival 
wt the ducks two others developed the same symptoms of 
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paralysis and a week later a third, but this last group of 
three ducks recovered. None of the forty-seven geese and 
chiekens showed any signs of disease. The two children devel. 
oped symptoms the same day, the thirty-ninth day after 
the arrival of the ducks. The entire family complained of 
feeling ill for several days about the same time, mostly with 
gastro-intestinal symptoms and light fever; one had in addi- 
tion severe “rheumatic” pains in the back. 

Bruno reports in addition a recent case of a child with 
manifest epidemic poliomyelitis on a farm where a cow had 
just previously died with symptoms indicating paralysis, and 
a paralyzed hen was found a little later. On another farm 
a yoat died with symptoms of paralysis and ten days later an 
isolated case of infantile paralysis developed in the farmer's 
family. He urges investigation of the domestic animals in all 
eases of epidemic poliomyelitis. The assumption that the 
disease can be transmitted by domestic animals, poultry and 
dogs— possibly merely carriers—would explain the peculiar 
spread of the disease in rural districts and afford grounds for 
effectual prophylaxis, beth individual and public. He states 
that Heidelberg seems at present to be the center of a wide- 
spread «pidemic of Heine-Medin’s disease, although the cases 
fre not very numerous. 


Therapeutische Monatshefte, Berlin 
September, XAVIT, No. 9, pp. 617-6845 

137 *Cataract. (Der Stand der modernen Starforschung.—Genese 

und Therapie.) H. R. Pagenstecher 

138 *Varicose Veins. (Chirurgische Dehenétengunsthete der 

Krampfadern.) v. Tappeiner. 
130 *Treatment of Nervous Dyspepsia. (Zur ne funk- 
tioneller Magenstiruagen.) 1. 

140 Electric Treatment of Obesity, Ete. (aawentene der Diather- 
mierung nach Bergonié und im Vierzellenbad.) 

141 Reform in the Advertising of Medic Pre 
neimitt Ikommission und Industrie. (Schaden im Arznei- 
mittelverkebr.) (Die Ausdehnung , Rezepturzwanges, die 
chemisch- pharmazeutische Industrie und die Tagespresse.) 
W. Heubner. 

Necessity for Written Directions. 
der Aryneimittel) W. Heubner. 

New Regulations in Regard to Trade-Marks. 
neven Warenzelc hengesetzes.) W. Heubner. 
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14s 


(Verordnung stark wirken- 
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137. Cataract.Pagenstecher says that progress of late in 
regard to cataract has been mainly from experimental research, 
and he states that the only effectual treatment is still by 
operative measures. -He reviews the various technies and 
the indications, saying in conclusion that the greatest improve. 
ment realized to date in regard to cataract is the continued 
improvement in eye-glasses, Great progress has been realized 
in this line. 

138. Operative Treatment of Varicose Veins.—Tappeiner 
compares the different methods in vogue and the results, citing 
a number of articles which have been summarized recently in 
these columns. At the surgical clinic at Greifswald, where he 
is assistant, he says they make a point of removing the 
entire long saphenous vein by Babecock’s technic (See Tue 
JouRNAL, 110, Iv., 210). Smaller and larger nodules and 
varices are removed separately through small incisions when 
necessary. Ii Babecock’s method is not practicable,”Madelung’s 
technie is applied; that is, the enlarged veins are removed 
in sections from three long incisions. Only in the rarest eases 
was it found necessary to apply the spiral incision. So far 
as possible the veins are not attacked until any existing ulcers 
have healed over under bed-rest and keeping the leg raised, 
with other measures as needed to ensure that the operation 
on the varicose veins will be in an aseptic territory. 

139. Treatment of Functional Stomach Disturbances. - 
Curschmann warns that there is danger now of going to the 
opposite extreme and accepting a duodenal or gastric ulcer 
in every case of stomach trouble when in fact the disturbance 
may be purely functionai. Too much reliance on the Roentgen 
findings is lable to lead to needless operative interference 
in some cases, but the assumption of a peptic ulcer as the 
result of nervous spasm is especially justifiable with stomach 
disturbances in chlorosis or with habitual vomiting in young 
girls or women. In differentiating a gastric ulcer from a 


gastric nervous trouble, signs of a neurotic predisposition by 
no means testify against a possible ulcer. 


Bergmann found 
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a nevretic tendency evident in’ fifty-eight of sixty ulcer 
patients, In nearly every instance the neurotic trouble was 
in the vegetative nervous system, mostly in the sense of vag- 
otony; that irritability of the vagus nerve. The 
local ischemia from spasmodic contraction of the vessels amply 
explains the development of a peptic ulcer and its inability to 
heal. 

But, notwithstanding all these undoubted organic cases, 
Curschmann insists that we must not fail toe recognize that 
there are some purely nervous dyspepsias which must be 
treated as a neurosis. ‘The trouble in these cases is the reac- 
tion of the digestive apparatus to a nervous trouble with a 
pronounced mental factor, a psychoneurosis, Either stomach 
or intestines may be involved, but the mental-nervous trouble 
affeets most frequently the stomach almost exclusively. I> 
calls attention in particular to the evelic type as a partic: 
larly frequent and important form hitherto generally over- 
looked. 

Periodically recurring forms of mental and nervous distur. 
bances are often disregarded by practitioners as they so fre: 
quently lack the time or do not feel the necessity for master 
ing psychiatric matters which have come up “since their day.” 
This is especially to be regretted particularly from the thera 
peutic standpoint -in respect te these periodically returning 
psychoneuroses, Curschmann has encountered many cases of 
eyelothymia which the complaints and the entire case 
history bore exclusively on digestive disturbances, The recur 
ring anorexia and rebellious constipation had been treated with 
course after course of lavage of the stomach, oi] enemas and 
dieting, That these measures must necessarily fail is obvious. 
The mind, not the digestive tract, is what requires treatment, 
(aretul study of the history of the case will bring out the 
evelie character of the nervous trouble and its mental basis, 
and warn against these unnecessary measures. 

Curschmann adds that the newer diagnostic measures are 
having such a vogue that the most elementary basis tor the 
diagnosis, the previous history of the case, is being culpably 
negleeted by many modern practitioners. He describes some 
cases which illustrate the importance of the somatic diagnosis 
tor psychic treatment. The first patient was a woman of 46, 
vumarried, with long recurring attacks of constant vomiting. 
Anacidity and lactic acid were found in the stomach content 
after a test breakfast. and the assumption of cancer seemel 
to be justified. From a child she had had a “weak stomach” 
and periodical headaches The advised exploratory laparotomy 
was refused, and the condition began to improve, After a 
month or so Curschmann gave her a test “appetite meal,” 
allowing the patient to eat her tavorite dish. The stomach 
content after this test-meal showed approximately normal 
findings. The case was evidently one of recurring stomach 
equivalents of migraine, The vomiting kept up after the 
headache subsided or occurred in place of the migraine, These 
«quivalents of migraine have to be differentiated from chole 
lithiasis and other colies of the stomach and tabetic crises 
The historveet the caso will reveal the transformation of the 
original periodic, one-sided headache into the stomach equiva. 
lent, the vomiting center having been trained to react to slight 
irritation. Curschmann discussed her case with the patient. 
explaining the above, and insisting that there was no actual 
stomach disease and that she could eat according to her appe- 
tite. He sought to persuade her according to Dubois’ princi 
ples of persuasion psychotherapy, and finally did convince her 
that she had no need te fear trouble from her stomach, and 
almost at wis cured. She has been free from all 
disturbances tor three and a half years now to date, except 
that she still has occasionally a mild sick headache. 

Curschmann emphasizes the importance of a test “appetite 
meal” in the estimation of the anacidity of the morbidly ner- 
The findings may confirm the fickleness of the gastric 
secretion in circumstances, The assumption of the 
benign character and the origin in the mind of the distur: 
hances are confirmed by the results of mere psychotherapy, 
reasoning with the patient, and proving to him by the actual 
stomach findings the harmlessness of the functional distur- 
bances and that his stomach is not so weak as he (and, ne 
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less, his attending physician) had supposed. The food must 
be served in an appetizing form, the <tomach secretion react- 
ing most energetically to food which the patient enjoys. 

Persuasion fails when there is some compelling idea or 
memory which cheeks stomach functioning. The gastrie dis- 
turbanees in these cases resist treatment until this obsessing 
memory is rooted out or conquered. Curschmann reports three 
cases of thixs kind. In one an unmarried woman had had no 
appetite for some months and became nauseated at the sight 
of food, After the failure of ordinary measures, Curschmann 
applied psychanalysis te a certain extent, groping back in the 
past to find some cause for her nausea, and it was readily 
discovered. She had waited on a consumptive whose coughing 
often sprayed the food with sputum, and after the death of 
this woman she had lived in a family which kept several 
untidy eats. The sight of food atterward recalled the eon- 
sumptive and the oder of the eat droppings, and Curschmann 
to dispel this memory-ob-ession applied light hypnosis. 
Improvement tollowed the first sitting and complete recovery 
the second. In two other cases he cured with hypnosis a simi- 
lar chronic dixgust-nan<ea developed from an unfamiliar diet; 
by a curious coincidence, one patient acquired the neurosis 
during service in a Jewish family, disliking the kosher food, 
while the other, a Jewish voung man, developed it in a non- 
Jewish boarding house from the lick of his accustomed kosher 
diet, Cursehmann regards these rebellious alimentary obses- 
sions in adult neuropathic persons as the essential field for 
hypnosis. Tle applies it according to Forel’s principles. The 
indispensable condition for suecess, however, is to dig into the 
past to ascertain the true cause of the obsession, 


Wiener klinische Wochenschrift, Vienna 
September 11, NNVI, No. pp. 1559-1585 
144 Radiom in Dermatology. G. Riehl and M. Schramek. 
145 *Resistance of Local Foel of Splrochetes to Combined Treat- 
ment of Syphilis, F. Fisehl. 
14% "Radium and Mesethoriom Treatment of Cancer. 
Commenced in Ne. 36. 


©. Schindler. 


145. Resistance of Spirochetes in Local Foci. —Pi-ch! reports 
the local findings in three cases after most thorough combined 
treatment of the constitutional syphilixs and local mercurial 
treatment of the local toci. The spirochetes in the foei per- 
sisted apparently not much modified by all these measures. 
and atter the mercury and salvarsan have been eliminated 
trom the body, the spirochetes still lurking in the foeus may 
rouse to ravage anew. His findings in these and other eases 
confirm the importance of excising or at least destroying the 
early foci, When spirochetes thus escaping treatment sally 
forth anew, the consequences may simulate reinfection, 

146. Radiotherapy of Cancer. Schindler describes his expe 
rienees with radium and me-othorium in various types of 
malignant disease, all confirming the advantaves of large doses 
well filtered. ‘The effect seems to be identical with the filtered 
radium and me-othorium rays; they have greater penetrating 
power than the Roentgen rays, while the technic of the appli- 
cation of radium and mesothorium is far simpler and infinitely 
more convenient than Roentgen exposures. 


Zeitschrift fir Kinderheilkunde, Berlin 
Vill, No pp. 363-562. Last indered Sept. 23. p. 1082 
Groecl Diet in the Treatment of Rumination. (Zur Therapie 
der Rumination lm Siuglingsalter) K. Iuldschinsky. 
*Congenital Tuberculosis. M. 
14% The Infants’ Ward in the New Vienna Children’s Hospital. 
(Die Siuglingsstaiion der neuen Wiener Kinderklinik.) 
Kk. Mayerhofer 
Geographical Tongue. (Lingua geegraphica.) Jellinek. 
151) Case of Severe Infantile Anemia Caused by Typhoid. «Fall 
von schwerer Siuglingsanimie— Animia pseudolenciimica 
infantum durch Typhus abdominalis.: G. Wolff 


152) Intinence of Bedy Length on Frequency of Pulse and Respira. 
then i(Ueber die Beziehungen alternierender Bewegungen 
zur Linge der Reflexbahnen.) Freund. 

Energy Quotient of Breast-Fed and Artificially Fed Infants. 


1. Engel and Samelson. 


148. Congenital Tuberculosis... Zartl cites cases trom the lit- 
erature in which tubercle bacilli have been demonstrated to 
have passed with the mother’s blood through the placenta to 
He describes in detail a case of his own, an infant 


the fetus. 
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born of a tuberculous mother. On the seventeenth day of its 
life, the Pirquet reaction was markedly positive, showing, he 
says, that the infection must have taken place in intra-uterine 
life, as such a sensitiveness to tuberculin could not have devel- 
oped in seventeen davs On the eighteenth day there was 
enlargement of the spleen and liver. The swelling of the 
spleen increased and was the most) prominent symptom 
throughont. Up till the last week there was no clinical or 
Roentgen-ray evidence of lung involvement. The child died on 
the fifty-second day of its life and autopsy confirmed the 
assumption of blood-borne infection from the mother as the 
Ivmph-nodes of the liver region were the ones most seriously 
involved, and there was only slight involvement of the bron- 
chial lymph-nedes, wiile no foeus could be demonstrated in 
the lunes. Ghon and others have shown that in’ tuberculosis 
acquired after birth there is practically always a primary 
focus in the long. The mother lived three months after the 
birth of the child. 


Zentralblatt fiir Chirurgie, Leipsic 
September 14, VL. No. 32, pp. 
154 Exelusion of the Pylorus. haltung mittels Tetal- 
durebtrennung und Gastroenter End-zu-Zelt. 
Dobbertin. 
155 *Transplanting Hairtirowing 
pilanzung behaarter Haut.) 


Perio 
155. Transplanting Part of the Scalp. Perimotl reports the 
case of a man with a deforming cicatrix in the right side of 
his head, who made an arrangement with a Mohammedan for 
a transplanting operation, paying the latter for a part of his 
scalp; Mohammedans always keep their heads covered. Both 
were anesthetized with chloroform at the same time. The 
cicatricial area was cut out down to the periosteum and was 
replaced with the flap from the other scalp. Ut healed per- 
feetly in place, the hairs did not fall out and continued to 
grow apparently normally. The areas had been cleaned only 
with soap and warm water, and Perimoff thinks that the tail 
ure of others in similar operations may have been due to the 
over- vigorous sterilization of the graft. The skin of dogs does 
net fit to the scalp so well. 


Zentralblatt fiir Gyndkologie, Leipsic 
September 18, NANVIT, No. 37, pp. 1259-1380 

Changes in Ovaries Following Repeated Injections of Epineph 
rin. ‘(Experimentelle Untersuchungen fiber Elerstocksver- 
finderungen infolge wiederholter Adrenalineinspritzungen.) 
F. V do. 

Obstetric Forceps with Non-Dilated Uterine Cervix, (Ueber 
den Forceps intrauterinus, die Anwendung der geburtshilf- 
lichen Zange innerhalb der Gebiirmutter bei nicht verstriche- 
nem Muttermunde.) K. Neuwirth. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
August 21, NANIV, NO. 105, pp. 1079-1095 
Congenital Cystic Lymphangioma in the Neck. G. Corbetta. 
September No. 106, pp. 
Epithelioma of the Face Healing under Treatment with Active 
Principle of Jequirity. ©. Chiri. 
September No. 107. pp. 
160 *Importance of Calcium in the Origin of Atheroma and Arterio- 
sclerosis and Treatment by Abstention from Calciom in the 
Diet, Seandola. 
September 11, No. 109, pp. 1127-1142 
Insipidus: Two Causes; Recovery Under Hypophysis 
xtract Treatment. F. Francesco, 


(Zur Frage der Ueber. 
off. 
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160, Importance of Abstention from Lime in Management 


of Arteriosclerosis...Scandola’s long article confirms the 
importance of lime ‘as a factor in disease of the arteries. Also 


that with existing disease of the arteries there is notable 
retention of caleium on an ordinary diet, while nothing brings 
such profuse elimination of caleium as to abstain from it: in 
the diet. When foods are used which contain merely minimal 
proportions of caleium, the elimination is greater than the 
intake, and this is an important element in treatment of 
arteriosclerosis. He gives some data showing that bread, 
meat, potato and rice contain comparatively little calcium, 
In his research he found the figures respectively 0.04312, 
0.09358, 0.01476 and 0.05432 gm. per 100 gm. Cheese, milk, 
eags and beans contain large proportions of ecalenum. He 
vives illustrations showing the findings in the arteries of 
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dogs fed systematically with calcium. and reports other 
research of his own and others, reiterating that a calcium. 
tree diet has a greater effect on the elimination of calcium 
than any drug known. 


Policlinico, Rome 


September 7. VN. No. 26, pp. 1285-1225 


162) Transvesical Six Cases... E. 

163 Morbid Diread. V. Fe 

164 Symptoms of Chronic Ethmotditis, T. Manecioll 
September 14, No. 37, pp. 1225-1360 


165 *Neuroses Among Telephone Girls: Nine Cases. (La neurosi 


delle telefoniste.) G. Fumarola and F. Zanelli. 

1) of the Rectum: Two Cases. V. Porctie. 

September, Medical Section No. pp. 385-4542 

167 Non-Agglutinating Vibriones: Their Relation to Cholera. V. 
unten. 

168 The “Starch Bacteria” in Human Intestine. (Sueli amiloe- 
batter] dellintestine umanoe.: de Sandro. 

160) =Anthracosis. <‘Alveolite sif.pulmonare con antracosi.) 
Filadere. 

170) Heat Stable Precipitins of the Undulant (Malta) Fever Micro- 


coceus. ile 


termoprecipitine del micrococeo melitense.) 
Vigano. 


165. Neuroses among Telephone Girls. - Fumarola and 
Zanelli report nine cases encountered at the university elinic 
for nervous affections at Rome. In nearly all the cases there 
was a history of nervous disturbances in previous vears, before 
taking up the telephone work. The neurosis in all seemed to 
be of the cerebral type of neurasthenic hypochondria, asso- 
ciated with anxiety. dread and vasomotor disturbances, The 
prognosis is geod in the early stages if the patient can change 
her occupation. In eases of long standing, recurrence under 
the same conditions is almost inevitable. The work requires 
manual skill and accurate vision, and is a constant strain on 
the hearing; the entire organism thus participates in’ the 
werk and during certain hours of the day there is not a 
moment for rest. Add to thie the vibrations of the receiving 
membranes and the repeated electric shocks and it is easy to 
understand that a predi<posed nervous system is unable to 
stand the strain. tron and arsenic were found useful and 
gelsemium and <olanin for the nervous <ystem, but the most 
important measure was abstention from the telephone work 
for a time at least. The bibliography on the subject is 
appended. 

Riforma Medica, Naples 
September XNIN, Neo. 26, pp. 981-1008 

Modification of BleedCorpuscles during Muscular Exertion. 
(Modificazion! quantitative ed istologiche dei corpuscell del 
sangue vel lavere muscolire.) V. Palmulll. 

Giyeolytie Action of the Tonsils. G. BR. Farmachidis and A. 
Vattuone. 

Teehnic for Tron Treatment of Chilorosixs Anemia and Status 
Lymphaticus, «La cura degli stati cloro-anemici « limfatici 
col citrato triferrese unite al joduro ferrose.) <A. D. Piane. 
Commenced in Ne. 35 


Action of Massive ate of Sterilized Tubercle Bacilli in Sub- 
cutaneous Injection. F. Morelli. Commenced in No. 34. 


Buenos Aires 
August 15, XX, No. 39, pp. 345-500 
Treatment of Defects in Speech. (Reeducacion medica-peda-. 
gogican y curacion de la tartamudez.) A. (juadri and 
Morzone 
The Urea Content of the Blood as Test for Kidney Function. 
ing. ‘Contribucion a la determinacion del valor clinice de 
la Constante uree-seeretoria de Xx. D. Rosso. 
(See Tue Jovexat, 1912, lix, SIS 


Norsk Magazin for Laegevidenskabea, Christiania 
September, LANIV, No. 9, pp. 1161-1305 and Supplement 
Types and Transitional Forms of Tubercle Bacilli, COpponent- 
bemerkninger til de Besche’s bakteriologiske studler over 
barnetuberkulose.) ©. alm 
Rupture hg Lung without Rupture of 


Widere 
(Et tilfwelde 


Ribs: Two Cases, 8, 


17% av Barlow's sygdom.) N. 
Internal Seeretions, Schietsz. 


(Abderhaiden’s serologiske gravi- 


th. 
ISO *Cataract and the 
181] Serodiagnosis of Pregnancy. 
itetsreaktion.) A. 

182 *Acute Dilatation of the Stomach. ©. Borechgrevink. 
80. Cataract and Internal Secretion.Schivtz gives an 
illustration of a calf with congenital goiter, cataract and vari- 
ous signs of cretinism, and he theorizes and presents numerous 


arguments to sustain the assumption that the internal seere- 
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tions play an important part in the pathogenesis of certain 
forms of cataract. It has already been establisLed beyond 
question, he states, that parathyroid insufficiency may lead to 
cataract. Other conditions which may contribute to cataract 
are insufficieney of the pancreas and sexual glands with exces- 
sive activity of the adrenals, hypophysis and thyroid. He 
thinks it is now established that cataract in many cases is an 
evidence of auto-intoxication (for example, tetany and dia- 
betes), or of extraneous poisoning (ergot, naphthalin). The 
aim of his present communication is to emphasize the impor- 
tant part which must be ascribed to the functioning of the 
ductiess glands. It is not a mere coincidence that Bunau 
found that 10.6 per cent. of all the cataract patients at the 
Halle eye clinic had had typhoid fever at some time. Mann 
this year reported the case of two brothers. who developed 
first cataract and then myotonic and myotrophic symptoms 
with, later, signs of tetany. Hippel has also recently reported 
the case of an infant with double cataract whose serum 
responded positively to biologic tests with thyroid and adrenal 
tissue and with this alone. Gebb has also found a difference 
in the response to the biologic tests in the serum of persons 
with and without cataract. 

182. Acute Dilatation of the Stomach.—Borchgrevink had a 
patient of 53 vith symptoms of acute dilatation of the stomach 
zrowing constantly worse during two weeks in spite of all his 
measures, This was in 1910, and turning to his library for 
help, he found in Moynihan’s book the statement—“In my 
cases relief has always been given by changing the position 
of the patient. He must be placed prone in bed.” He at once 
had his almost moribund patient turned on her stomach and 
lo, at once she was cured. The same dramatic change in the 
clinical picture was observed in a second case, and he reports 
three others from Bull's practice, and reviews from the litera- 
ture 142 cases of acute dilatation of the stomach. He tabu- 
lates all this material, grouping the cases as treatment was 
with lavage alone, with operation, or with merely a change to 
the prone position or to the side with the pelvis raised. The 
mortality in the 142 cases was 54.9 per cent., but in the later 
series, the mortality has dropped to 26.9 per cent. of 70 cases. 
Of the thirty-one patients treated by medical measures alone 
(excluding position treatment), twenty-nine died; one recov- 
ered under large doses of sedatives, and one under continuous 
saline infusion; the trouble was not correctly differentiated 
in this case. Some in this group died in a few hours, others 
after a few days; Herrick’s patient the twelftn and Kausch’s 
the sixteenth day. In Sommarin’s case, radioscopy showed 
the stomach +till reaching 3 em. below the umbilicus a month 
later. In the operative group only five of the twenty-three 
patients survived, one treated by gastro-enterostomy, one by 
gastrostomy, and three whose stomachs were evacuated by a 
laparotomy. The results were poorest with gastrostomy, only 
one of the eleven patients recovered. Change to the prone 
position cured twenty of the twenty-four patients; it seemed 
to aggravate conditions in Borchardt’s case, and no benefit 
resulted in two others; the diagnosis was not certain in these 
latter eases. Reclining on the side with the pelvis raised 
proved effectual in three cases. 

Imprudence in eating or acinking or both was manifest in 
forty-one of the total 142 cases, and this probably occurred 
in a still larger proportion; in fact, this was especially evi- 
dent in the postoperative cases. The patient and nurse in 
other cases may not have acknowledged the indiseretion. The 
arteriomesenteric ocelusion is probably secondary to the dila- 
tation of the stomach. Borchgrevink explains the latter as 
due to the disproportion between the functional capacity of 
the organ and the work demanded of it. The stomach does 
not suffer more than other organs from the effect of the gen- 
eral anesthetic, the debility, ete. but it is the one organ on 
which demands are made almost at once after a major opera: 
tion, ete, and if these demands are beyond its functional 
capacity at the moment, the stomach simply abandons the 
attempt to respond to them. Effeectual prophylaxis is thus 
onty a matter of prudence in making demands on the organ 
until it has regained its normal tone aftey operations, and 
refraining from extreme overloading of the stomach 


CURRENT MEDICAL LITERATURE 


Jour. A. M.A. 

Oct. 18, 1013 
Ugeskrift for Leger, 

September 11, LANV, No. 37, pp. 1501-1560 


188 *Diagnesis and Treatment of Chronic Juxtapyloric Ulcer. 
(Bidrag til Mavesaarets Patologi og Terapi, 11.) 8. Kemp. 


183. The Juxtapyloric-Ulcer Syndrome Has Been Mistakenly 
Credited to Duodenal Ulcer.__Kemp’s article issues from the 
clinic in charge of Faber and may be regarded as a supple- 
ment to Faber’s article summarized in Tue Journa, Feb, 22, 
1913, p. 638. The details are tabulated of thirty-seven opera- 
tive cases of juxtapylorie ulcer in stomach or duodenum and 
of four others with cancer. This material is studied from the 
point of view of the question as to whether it is possible by 
clinical examination alone to determine positively the exis- 
tence of a juxtapylorie or duodenal uleer. Of the more impor- 
tant symptoms—digestive or continuous hypersecretion, spasm 
of the pylorus, retarded evacuation of the stomach, occult 
hemorrhage, and a small amount of residue after twelve 
hours—the first two are encountered almost exclusively with 
the juxtapyloric type of chronie ulcer while the three others 
belong to the clinical picture of chronic ulceration in the 
stomach in general, regardless of its location. Yet even these 
symptoms occur with peculiar constancy with the juxtapyloric 
ulcers. 

Kemp says that with all due credit to the writers who have 
turned the lime-light of attention recently on duodenal ulcer, 
their work must be regarded as a step backward rather than 
forward, for time has shown, he insists, that the syndrome 
they have emphasized does not belong to duodenal ulcer but 
to juxtapylorie ulcer, regardless of whether the ulceration 
extends down into the duodenum or up into the stomach. 
Periodicity of the disturbances is not peculiar to duodenal! or 
juxtapyloric uleers but is observed with other stomach affec- 
tions at times, intervals oceurring in which all the symptoms 
may disappear. Tardy pains may occur with affections other 
than uleer. There is danger that the subjective symptoms 
will be given too much weight in diagnosing and that the phy- 
sician’s mode of questioning may suggest to the patient the 
answers that are anticipated, especially in regard to the sub- 
jective symptoms, and among these the tardy pains in partic- 
ular. Previous examinations by other physicians or the con- 
versation of other patients may afford suggestions that will 
unconsciously modify the patient’s statements as to the pres- 
ent status and the history of his case. Two cases in partic- 
ular are cited to impress this lesson; both patients com- 
plained persistently of symptoms assumed to be due to a 
duodenal uleer and both were operated on. Necropsy in each 
case revealed merely an old, healed gastric uleer; the sub- 
jective symptoms of the ulcer had persisted, reenforeed by 
neurasthenia, and notwithstanding the normal objective find- 
ings gastro-enterostomy had been done in each case. The 
patients were men of 25 and 37, and both died a few days 
after the operation, demonstrating anew the dangers of a 
diagnosis based on the patient's complaints alone. 

In conclusion Kemp reviews the history of the science of 
diagnosis of gastric ulcer, and states that an uleer may be 
assumed either (1) when there are periodical, tardy pains 
(vomiting), exeessive gastric secretion and occult bleeding; 
(2) periodic tardy pains (vomiting), hypersecretion and 
small retention after twelve hours; (3) periodic tardy pains 
(vomiting), hypersecretion and spasm of the pylorus; (4) 
hypersecretion, occult bleeding and small twelve-hour reten- 
tion; (5) hyperseeretion, motor insufficiency of the first 
degree, and small twelve-hour retention; (6) hypersecretion, 
spasm of the pylorus and small twelve-hour retention, or, 
(7) attacks of spasm of the pylorus and occult bleeding. 
With ulcer, the spasm oi the pylorus causing the pain relaxes 
atter the stomach has been emptied, while with cholelithiasis 
the pylorospasm is a minor element in the general contrac- 
tions. This point is useful in differentiation. 


Determination of the juxtapyloric site of the ulcer is of 
paramount importance for the reason that a simple gastro- 
enterostomy is all that is needed, as a rule, in these cases. 
With ulcer elsewhere in the stomach, resection is generally 
the only measure available for permanent relief. 
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